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TEGCA GENERATORS tor eftciens 
LOW VOLT THERAPY AND ELECTRO-DIAGNOSIS 


featuring 
the new 


PORTABLE 
LOW VOLT 
THERAPEUTIC GENERATOR 
Model SP-2 


with 


VARIABLE FREQUENCY PULSE and TETANIZING CURRENTS 


e Pulse and Tetanizing frequencies variable 
from | pulse per second up to 2000 per second 


e Surges continuously variable from 6 to 60 
EXCLUSIVE FEATURES: surges per minute 

e Adjustable rest periods between surges 

e Continuous Direct Current 


e Minimum Sensation 


CH-3 
for Chronaxie and 
Electro-diagnosis 


Electrotherapeutic equipment for every need e@ priced from $70.00 to $1,500.00 


CD-7 


TECA CORPORATION. $139 East 23rd Street « New York 10, N.Y. 
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Ultra Sound 


SAFE - ACCURATE CONTROL 


The FISCHER ULTRA SOUND Portable 
is completely equipped, ready 
for instant use. 

Sufficient wattage for any 

therapeutic use. 

Equipped with intensity, tuning, 
and treatment duration controls. 
Power, filament and tuning 
indicator pilots. 


Drawer for transducer and 
cable storage. 


Weighs only 30 pounds— 
easily portable. 


Result of several years of intensified 
ultrasound research. 


Licensed by Western Electric Co. 


All parts available at local radio stores. 


LOW PRICE R.A. FISCHER & CO. 
ONLY $345.00 517 COMMERCIAL STREET 


CART EXTRA 


FULLY GUARANTEED GLENDALE 3, CALIFORNIA 


SEND FOR FULL PARTICULARS TO 


R. A. FISCHER & CO 
517 Commercial St 


The name FISCHER Glendale 3, California 


Please send information on 
FISCHER ULTRA SOUND 


has meant the finest 
Electro-Medical equipment 


for over a half century 


State 


FISCHERTHERM FISCHERSINE FISCHERQUARTZ + PEDASINE «+ FISCHER ULTRA SOUND 
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fischer a proven name 


in electro 
therapy products 


For over 50 yeors manufacturers of Electro- Therapy Products 


THE MASTER 
FISCHERTHERM Model | 200 


F.C.C. Type Approved No. D-491 
F.C.C. Type Approved Dicthermies 


NEW MODEL 
SUPER 88-C 


THE MASTER FISCHERQUARTZ 


FISCHERTHERM 
Model 1200 has « 
high-powered output 
more than ample for 
the heaviest thera- 
peutic demands. it 
engineered) 
designed to operate 
continuously of 


DUO-P LSATOR 

The Fischer DUO-PULSATOR 

wos developed for muscle 

stimulation. Very easy to ap- “COLD” MERCURY ARC LAMP 

ply and therapeutically ac- New and More Powerful Dual 

ceptable. Three kinds of low Spectrum Burners. 

volt : This lamp has two large, full. ~  —““*. 
opens: 4 with from 2 size Ultra Violet Burners; one One Orificial 


Pyrex Burner, one Pure Quartz Burner is 
15 por second; Burner. included 


surge intervals ore three seconds on and three 
and continuous or Tetonizing. No discomfort with little, 
any, skin sensation. 


SEND COUPON T 
Manufacturers of Galvanic Generators R. A. FISCHER & CO _— 


and Ultrasound Equipment 517 Commercial St., 
Glendale 3, California 


R. A. FISCHER AS co. Please send information regarding: 


FISCHERQUARTZ 
517 Commercial Street, © FISCHERTHERM 


Glendale 3, California FISCHER DUO-PULSATOR 


FISCHERQUARTZ FISCHERTHERM FISCHERSINE PEDASINE FISCHERQUARTZ 
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CONVENIENCE for the THERAPIST 
BETTER EXERCISE for the PATIENT 


PHYSICAL THERAPY TABLE 


IMPORTANT FEATURES: 


Adjustable foot board 

. Adjustable restrainer straps 

. Push button switch 

. Safety switches 

. Calibrated dial for degree of tip 
Receptacles for auxiliary equip- 
ment 

. Table top sponge rubber with 
easy-to-clean plastic cover 


. Adjust i 
— cervical traction he | Simple push button 


control adjusts table 
. Adjustable crutch to any degree of tilt 


. Crutch width adjustment b , a from .0 - 90°. 
Adjustable arm slings 


With the LoBerne Table patients can = 
be handled by one attendant. A task "am 
that was formerly difficult even for a | ‘ 
team. Patients benefit from more @ 
effective exercises, added confidence. 
Write for illustrated brochure to: 


La Berne manuracturinc COMPANY 
P. O. Box 5245, Columbia, South Carolina 
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ELECTRICAL 
MUSCLE STIMULATOR 


MODEL SOC 


For over 4 years the world’s most widely used electrical muscle stimu- 


lators were engineered and made in our plant. 


Now read the facts on the latest model in our line of “proved-in-use” 


electrical stimulators. 


INDICATIONS: Adjunct Therapy, Ancillary Treatment 

FOR ... strains, sprains, dislocations and other trauma of the 
musculo-skeletal system . . . muscular atrophy . . . need of muscle 
re-education and re-establishment of muscle sense. 

LECTRICAL | 


“MUSCLE STIMULATION 
| 


Visit Booth 8 at your 31st Annual Meeting. 


PAUST MFG. CO. 


35 YEARS IN ELECTRONICS 
6011 RIDGE AVENUE e CHICAGO 26, ILL. 


Copyright. 1954, Paust Mfg. Co., Chicago 26, Ml. 
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SERVE HUMANITY « SERVE YOUR COUNTRY * SERVE YOURSELF 


Your Career... 


more complete 


Nas an 


ARMY PHYSICAL THERAPIST 


In serying humanity, you serve your 
country. In serving your country, you serve yourself. 
And with this extra satisfaction come these extra 
benefits!... As an Army Physical Therapist, 
you begin your career with the prestige and recognition 
of an officer! You serve in modern, well- 
equipped Army hospitals all.over the world... 
and work with a fine group of progressive, dedicated, 
~~ professional men and women. You're part of an 
important medical team, wearing a uniform 
that marks you as tops in your field. 
Above all, you know you're using your skills 
to their greatest advantage ... to the best benefit 
of humanity, country and self. Find out how exciting 


and rewarding an Army career can be. 


pom — = FILL OUT THIS COUPON TODAY «= am am ay 


WOMEN'S MEDICAL 


Washington 25, D. C. 


SPECIALIST CORPS oS Attention: Personnel Division 


<— Please send me information on the Physical 
Therapy course conducted by the Army Medi- 


U. Ss. ARMY col Service. 
MEDICAL SERVICE © 


Lat 
i 
Re 
Ray 
— 
j 
i\ 
“ 
’ 
= Bs 
4 
| 
] 
et 
ai 
% 
i 
is 


ACTIVELY ond 
DIRECTIONALLY 


Vaso-Pneumatic 


OPERATE DISTALLY: 

To increase arterial blood flow. 
OPERATE PROXIMALLY: 

To increase venous and lymphatic retarn. 


A series of quickly applied Neoprene cuffs are auto- 
matically inflated and deflated to produce a band of 
pressure that progresses up or down the arm or leg 
with a PERISTALTIC MOTION. 


* Usual treatment time 15 minutes. 


_ Send for further information 


POOR & LOGAN MFG. CO. 


7319 VARNA AVE., NORTH HOLLYWOOD, CALIF. 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 
CONFERENCE 


June 27 to July 2, 1954 


Aloha nui oe! 
1954 


LOS ANGELES, CALIFORNIA 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 
CONFERENCE 


June 19 to 24, 1955 
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BUY DALLONS Medi-Sanahr 


Each factory-balanced MEDI-SONAR is individually evaluated for 
ultrasonic activity, assuring reproducible output, uniform activity and 
accurate dosage. 


The Transducer or treatment head, scientifically constructed and 
calibrated, and hermetically sealed for under-water use, has the 
exclusive added advantage of an extra large, superior performing 
= 12.5 sq. cm. crystal, made in our own crystal plant, foremost in the 
industry since 1941. 
Dallons MEDI-SONAR is licensed under U. S. Patents, is UL and CSA 
= approved and Certified under FCC Regulations. It is not just assem- 
bled, but is manufactured entirely by Dallons! Available in Research 
and Portable Models. 


“Superior Equipment for Superior Performance” 


MODEL 1050 


Write for Illustrated Professional Literature 


Dallons Lasorarories, Inc. Wtrasonics” 


5066 Santa Monica Bivd., Los Angeles 29, Calif. 


YOUR 
TREATMENT TABLE 
IS INDISPENSABLE 


Does it meet your needs? 


THE 


TERRY TABLE 
ADJUSTS 


TO YOUR HEIGHT 
AND YOUR TECHNICS 


Give Number One Priority To Selecting 
Your Number One Piece Of Equipment 


1706 Geddes Ave., 


PHYSICAL THERAPY EQUIPMENT INC. ANN ARBOR, MICHIGAN 
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FOR PHYSICAL MEDICINE 
AND REHABILITATION 


| REHABILITATION: Progressive Resistance HYDROTHERAPY - ELECTROTHERAPY: | 
Exercise Units; Quadriceps-Gastrocnemius- Whirlpools for every use; Whirlpool Carriage: 

| Footdrop Boots; Pulley Weights; Doorway Hubbard Tanks; Paraffin Baths; Hydrocolla- | 

| Pulley Assemblies; various types of Bicycle tor Master Units and Steam Packs; Short- | 
Exercisers; Restorator; Kanavel Table; Man- wave Diathermy; Galvanic-faradic-sinusoidal 

| uflex and Grip Restorer for hand therapy; Generators; Hanovia Ultraviolet Lamps; Heat ] 

| Ankle Exercisers; Shoulder Wheels with or Lamps and Bakers; Ultrasonic Generators; | 
without height adjustment; Stall Bars; Walk- Treatment Tables; Timers. 

| ing Parallel Bars and Exercise Staircases of 9 | 
various designs; Invalid Walkers; Posture Yew lems atervest 

| Training Mirrors, single and triple; Sayre’s 7 og | 

| Headslings and scales to measure amount of Shoulder Wheel With ) Meight Adjustment gap | 
traction; Foldaway Jim, a gymnasium for the e raised and lower y a8 much as . 

| office or patient's home; Gymnasium Mats in | 
vassous sizes, thicknesses and coverings; “Little Tots” W nectehets — An economically 

| Crutches and Canes; Patient Lifter; Standing riced folding chair for small children up to ] 
Tables and Beds; Selfhelp Devices; Cerebral P years. Has tubular crossbraces; baked alu- 

| Palsy Furniture; Speech Therapy Equipment. minum enamel finish .............-++55 $67.50 | 

DIAGNOSTIC APPARATUS: Chronaximeters; Co of Illustrat 

| Dynamometers; Goniometers; Oscillometers; Write for Free PY ft ated | 

| Thermocouples and Skin Thermometers. Catalog No. 1054—Inquiries Invited 

J. A. PRESTON CORP. 

| by ONE reliable source 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


MEMBERS OF THE 
AMERICAN PHYSICAL THERAPY 
ASSOCIATION 


THERAPY 


MOISTAIRE 
The Original Heat Therapy Unit Among the many services offered by your Associa- 
UNEXCELLED tion is the Placement Service. For members who are 
for the delivery of moist heat at interested in a change of employment or who are 
the exact prescribed temperature. unemployed at the present time, many attractive 
COMFORT © SAFETY © DURABILITY positions are now available in all sections of the 
MOISTAIRE accepted and approved since 
2s A 1944 by the Council on Physical Medicine x ye 
For further information write to: 
For Illustrated information write, wire or call: AmerIcAN PuysicaL THERAPY ASSOCIATION re) 
The RIES Ecuperation 1790 Broadway, New York 19, N. Y. at 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. So 
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IN THE HOSPITAL 


Hydrocollator Master Unit 
maintains ready supply 


WRAP IN TOWEL 


Have you seen. 


“~~ #$(|THE IMPROVED 


This is the latest and most modern electrical 
muscle stimulator offering new patient 
benefits. As Adjunct Therapy 


DISLOCATIONS 
SPRAINS 
STRAINS 


MUSCLE 
RE-EDUCATION 


Write for Free Model 50B Folder 


MEDCO PRODUCTS CO. 


3607 ADMIRAL PLACE TULSA 12, OKLA. 


IN THE HOME 
Heat in any vessel 


EFFECTIVE 
MOIST HEAT 
_ EASILY APPLIED 
HYDROCOLLATOR 


he are. Everyone agrees moist heat is most effec: 


tive in reducing spasm and pain. Now 


NO writ NGING it can be easily and efficiently applied! 
NO DRIPPING 


Hydrocollator Steam Packs require no 
wringing, won't drip, are easy to pre- 
pare and handle. In use in leading hos- 
pitals and treatment centers. 


ACCEPTED BY THE COUNCIL 
ON PHYSICAL MEDICINE 
AND REHABILITATION (AMA) 


WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 


Georgia Warm Springs Foundation 
GRADUATE COURSE 
and Occupational Therapy 
in the Care of Poliomyelitis 
This course is open to graduates of ap- 
proved schools in physical therapy and oc- 
cupational therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 

pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 
selected students who have completed Part 
I will be admitted to Part II. All students 
applying for Part I must be willing to re- 
main through Part IT if selected. 
For Information Write: 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy —A Service and a Career, 1953 — 
A new attractive illustrated brochure with informa- 
tion for prospective students about physical therapy, 
the course of study, and opportunities for a career. 


Schools of Physical Therapy list of schools ap- 
proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist — A complete descrip- 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department—Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists — Abstracts 
of state laws regarding registration of physical 
therapists. 


A Bibliography on Supervision— Beatrice E. Whitcomb, 
Major, WMSC (15¢) 


A Guide for the Chief Physical Therapist: Organizational 
Responsibilities — Margaret L. Moore (15¢) 


SCIFNTIFIC REPRINTS 


Active Games for Physically Handicapped Children 
Gump and Yuen-Hung Mei (10¢) 


Physical Therapy in Medical Diseases of the Chest - 
Evelyn A. May (10¢) 


Physical Therapy in the Early Care of Cold Injuries — 
Mary E. Sacksteder, Capt., WMSC (10¢) 


Administration of a Community Rehabilitation Center 
Hazel E. Furscott (10¢) 


Evaluation of Strength and Motor Development in In- 
fants — Elizabeth Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine ($1.00) 


Physical Therapy Program for the Upper Extremity 
Amputee — Hyman Jampol (10¢) 


The Rehabilitation of Aphasics—Dorothy Britton (10¢) 


Reading References for Electrical Diagnosis and Flec- 
trical Stimulation (10¢) 


Plan and Specifications for an All-Welded Steel Treat- 
ment Pool (No Charge) 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportu- 
nities for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. 
A special 14% minute version for telecasting is avail- 
able from the National Office. 


Physical Therapy, A Career of Science and Service — 
A color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 


Movies 


Peripheral Nerve Injuries (Upper Extremity)—Two 
reels black and white, silent. 

Physiotherapy in Chest Conditions (Asthmatic Child- 
ren)—Black and white, silent made in England. 


Slides 


Underwater Exercise—A set of 26 Kodachrome slides 
made at the Orthopedic Hospital in Los Angeles 
describing equipment and technics of underwater 
exercise. 

Peripheral Nerve Injuries, Upper Extremity—A set of 
15 black and whiie slides showing examples of upper 
extremity nerve injuries. 


Special Issues of the Review 


Polio Issue (July 1951) (50¢) 
Polio Issue (July 1952) (50¢) 


Polio Issue (July 1953) —75¢ (10 to 50, 50¢; 50 to 
100, 35¢; 100 or more, 25¢) 


Cerebral Palsy Issue (February 1952) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Rody Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 


Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both abstracts 
is $1.00. 


All requests should be addressed to American 
Physical Therapy Association 
1790 Broadway, New York 19, New York 
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FOR EFFICIENCY... ECONOMY 


; 


HM-1100 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


4a PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steei, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 


LITERATURE ON REQUEST 


ELECTRIC CORPORATION so miu Freeport, 


S-T-R-E-T-C-H 


SQUEEZE... 


To strengthen 


the Fingers, 
4 Hands, Wrists, 


Forearms 


At Your Sur- 

gical Supply 

House or 

Write to Thera- 

PROCESSED FOR ¥, Plast Co. for 

THERAPEUTIC Literature. 
USE 


154 NASSAU STREET NEW YORK 38,N-Y. 


THE HOWARD 
MOIST AIR CABINET 


with circulation of the air 


For Physical Medicine and Rehabilitation 
Far more comfortable than dry heat or hot 
water baths. Safe — Compact (2 x 4)— Mobile 
— Easy to Use 
Used for: Neuritis + Bursitis + Myositis 
Rheumatic Conditions Sedation 
for Neuropsychiatric Patients - 
General Tonic 

SEND NAME AND ADDRESS FOR FREE BOOKLET TO: 


BOB HOWARD CABINET COMPANY 
5000 West Jefferson Bivd. 
Los Angeles 16, California 
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Keane 
WALKER 


LIGHT-WEIGHT 
VERSATILE 
ECONOMICAL 

No. 635 


Price $29.50 

For a handy, light weight walker that 

is easily and quickly adapted to a wide 

variety of patient needs, the Gable 

McKinney Walker offers unmatched 
‘ convenience and economy. 


te Curved front bar for longer strides 


% Adjustable width for slender or extra 
large persons ag 


Dual grips for tall or short people 
Spreading legs add extra safety 
Used with casters or crutch tips 


Adjustable canvas seat 


Side rods for use on stairs or ramps EASY ON STAIRS 
extra if required 


+ + + + 


Send for complete 
descriptive literature 


 Lommer 


MANUFACTURING CO., WARSAW, IND. 


AT REST 
INA 
JIFFY 


In Canada Available through selected surgical suply dealers 
or through our Agents, Fisher & Burpe, L 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


July 1954 


Number 7 


An Adapted Progressive Resistance 


Exercise Device 


Royce P. Noland, B.A., and F. Albert Kuckhoff, B.S. 


In recent years, progressive resistance exercise 
has attained the role of a significant and intricate 
segment of physical therapy treatment. It has 
gained much impetus through the research of Dr. 
Thomas L. DeLorme and his associates. The ex- 
perimental device presented here was developed 
for the express purpose of making progressive 
resistance exercises for hamstrings and quadri- 
ceps femoris muscle groups more convenient and 
eficient. In our experimentation it also has 
proven valuable in making possible variations of 
conventional progressive resistance exercise and 
other exercise procedures fdr the thigh muscles. 
This presentation will deal exclusively with the 
mechanics involved. The physiological basis will 
not be discussed. 


Description 


The most significant part of this device is the 
adjustable lever arm that holds the weights. This 
has been designated the resistance bar. The U- 
shaped bar attached to the resistance bar at the 
axis by a shaft is called the exercise bar. Thus a 
double lever mechanism is created to transpose 
the resistance pattern of the resistance bar to the 


This paper has been approved for publication by the 
Bureau of Medical Services. 

Royce P. Noland, Staff Physical Therapist, United States 
Public Health Service Hospital, New Orleans. 

F. Albert Kuckhoff, Staff Physical Therapist, District 
of Columbia Health School for Crippled Children. 


exercise bar and, in turn, to the leg. A ratchet 
mechanism is incorporated in the resistance bar 
at the axis to make it possible to alter the rela- 
tionship of the two bars. The most important 
physical principle of this mechanism is that its 
maximum resistance potential is reached when 
the resistance bar is horizontal. If the position 
of the resistance bar is altered from this point, 
either upward or downward, the effective resist- 
ance exerted by the weight on the lever is re- 
duced. Graphically, it would appear as a sine 
curve reducing equally both ways from the opti- 
mum point until it reached “O” on the graph 
which would be the vertical position for the lever. 
(See figure Il) Since the relationship of the two 
levers can be altered, maximum resistance or 
assistance can be given at any point through the 
range of motion. With such a diversity, any of 
a series of resistance patterns can be created and 
also gives the physical therapist greater variabil- 
ity in positioning the patients for exercise. 
Inasmuch as the device is attached to the plinth 
and is not fastened to the patient in any way, 
preparing the patient and completing the exercise 
procedure is greatly facilitated. The foot rest is 
padded for the patient’s comfort. Disc weights 
are attached over a single rod which is at a 
right angle to the resistance bar. Due to the 
constant horizontal position of this rod, a cuff is 
not necessary to keep the weights in place. 
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Figure 1: An exploded view of the exercise device. 


Sockets, made to fit the lug on the ratchet mech- 
anism, are welded to both ends so the resistance 
bar can be attached on either side of the device 
at the convenience of the physical therapist, de- 
pending on the particular positioning problem of 
the patient. 

The particular model described here is con- 
structed so it can be stored under the plinth. The 
purpose of this is to clear the table top so that 
it will be free for other treatment purposes. In a 
clinic where a particular table could be reserved 
exclusively for leg resistance exercises, a hinging 
mechanism would not be necessary and would 
thus simplify the construction somewhat. 

The construction of the device is relatively 
simple. Any plumbing or machine shop that has 
welding facilities can build it without difficulty 
and at relatively low expense. Figure I gives 
the necessary plans. Local adaptations can be 
made as the situation demands. The two measure- 
ments which have been found to be important 
are the distance from the axis to the footrest and 
from the axis to the plinth top. These should be 


11 inches and 21% inches respectively. The for- 
mer figure should be much less (6 or 7 inches) 
if it is to be used for children exclusively. Other 
measurements will depend on the size of the 
plinth to which the device is to be attached. A 
materials list for this model of the device follows: 


14” water pipe or electricians’ conduit 

4” pipe fittings as indicated 

2 — 6” “T” hinges 

1 — “Bonney” Ratchet Wrench (Catalogue No. 
4285) 

2 —*“Bonney” %” Ratchet Wrench Sockets (Cata- 
logue No. HD 28) 

14” felt or sponge rubber for padding of foot rest 

2 —4” or larger Barrel Bolts 

2 —%” to %” reducing tees 


Function 


The main function of this device is to provide 
the physical therapist with a more efficient and 
convenient device for administering progressive 
resistance exercise to the quadriceps femoris and 
hamstrings muscle groups. In addition, it makes 
it possible to (1) vary the resistance patterns, 
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A diagram of a hypothetical resistance bar at various positions 


correlated with a graph plotting the torque force or effective resistance. 


(2) exercise both muscle groups either in the 
face-lying or sitting position and (3) exercise 
both muscle groups through their full range of 
motion. 

The most effective technic for using the device 
is to place the patient in the desired exercise 
position before the device is put in place. For 
quadriceps femoris exercises in the sitting posi- 
tion, the distal part of the thigh is elevated so the 
femur rests in a horizontal position. The axis of 
the knee joint and the axis of the device should 
be aligned as accurately as possible. 

Both legs should be placed between the exercise 
bar; however, in the sitting position one leg can 
rest over one side of the plinth. This latter posi- 
tion is particularly effective when exercising the 
non-involved leg of a lower extremity fracture 
case with a cast or for hamstring exercise in the 
sitting position. Caution should be taken to keep 
the trunk, hip, and thigh of the side being exer- 
cised in correct alignment. After the patient is 
properly positioned, the ratchet mechanism is 
attached to the more convenient side and ap- 
propriate disc weights are attached. 


There are four basic exercise positions that 
can be used with this device. Each of these has 
several advantages depending on the patient’s 


comfort, his condition and the resistance pattern 
desired. They are: 


1. Face Lying (for hamstrings) Foot rest above 
calcaneus 
Resistance Bar Positions: 
1. Adjacent to leg (See figure III, view a) 
2. 45° below leg 
Face Lying (for quadriceps femoris) Foot 
rest at distal tibial crest 
Resistance Bar Positions: 
1. 180° below leg with leg in vertical 
position 
2. 90° below leg with leg fully flexed 
Sitting (for hamstrings) Foot rest above 
calcaneus 
Resistance Bar Positions: 
1. 180° to leg with leg at horizontal 
2. 160° below leg (See figure III, view b) 
Sitting (for quadriceps femoris) Foot rest at 
distal tibial crest 
Resistance Bar Positions: 


f. Adjacent to leg (See figure III, view c) 
2. 60° above leg (See figure LV, view a) 
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Figure III: Arrows indicate direction of resistance 
Sar motion. 
View A—Hamstring exercise in the face-lying 
position with the resistance bar adjacent to the leg. 
View B—Hamstring exercise in the sitting posi- 
tion with the resistance bar 160° below the leg. 
View C—Quadriceps Femoris exercise in tf sit- 
ting position with the resistance bar adjacent 
to the leg. 
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In each of the four basic positions a resistance 
pattern similar to that which would be attained 
with the boot is easily obtainable. These positions 
are listed above as the first alternative. The sec- 
ond alternatives listed under the sitting positions 
are the positions with an angle between the leg 
and the resistance bar that would create resist- 
ance curves most closely paralleling the joint 
torque curves as described by H. H. Clarke, et al. 

Dr. Clarke has made isometric joint torque 
tests of several normal subjects at various points 
through the range of motion to determine the 
optimum point of strength potential and to estab- 
lish a series of “strength curves” including those 
for extensors and flexors of the knee joint. These 
points of greatest muscle force were found to be 
at approximately 115 to 120 degrees for extensors 
and 160 degrees for flexors. At the angles indi- 
cated under the second alternate in the sitting 
position, the relation of these strength curves and 
the resistance curves created by the device were 
most nearly alike. 

The second alternate listed under the face- 
lying positions will give resistance through the 
full range of motion. In each of the four basic 
positions two alternate resistance patterns have 
been presented to illustrate variations in giving 
resistive exercise. Innumerable other resistance 
patterns can be attained by a simple adjustment 
of the ratchet mechanism. 

In addition to the convenience and adaptability 
of the device, there are some other considerations 
that deserve mention. By strapping the patient’s 
leg to the exercise bar, it would be possible to 
exercise the quadriceps femoris and hamstrings 
groups even though the hip rotators were weak or 
paralyzed. Also by strapping the leg in a rotated 
position, emphasis on exercise of inner or outer 
hamstring muscles is feasible. Since the leg rest 
contacts the patient above the ankle joint, exer- 
cise of the thigh muscle groups is practicable 
even though the ankle joint or foot may be 
involved. 

Another technic that has proven very success- 
ful with this apparatus is quadriceps femoris and 
hamstring exercises for below-knee amputees. 
This is accomplished by attaching a strap between 
the two uprights of the exercise bar. A pad is 
placed just distal to the tibial tuberosity. The 
strap is then placed over the pad (See figure IV, 
view c). As the stump moves, the device will 
operate as it does for a normal extremity ‘with 
the same positions and resistance patterns pos- 
sible. This technic has two important advantages 
over other devices for progressive resistance 
exercise to amputations: (1) nothing has to be 
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attached to the patient; and (2), since the strap 
absorbs the discrepancy between the motion of 
the device and the motion of the leg, friction on 
the stump is minimized. This same technic can 
be used for children if their legs are too short to 
reach the regular foot rest. 

The device can also be used as a graded as- 
sistive exercise apparatus by having the resistance 
bar describe a downward arc while the leg is 
moving through its normal motion. (See figure 
IV, view b) It has proven very effective in 
selected cases. If the antagonist muscle group is 
unable to carry the required assistive weight, the 
physical therapist can manually return the device 
to the starting position for each repetition. 
Inasmuch as any grade of assistance can be 
attained at any point through the range of motion 
at which the need appears greatest, it should be 
particularly effective for graded assistive exercise. 

For this technic the foot rest is placed at a 
contact point opposite to that used in resistive 
exercise, i.e., for assistive quadriceps femoris 
exercise the foot rest would contact the leg on its 
posterior aspect. Graded assistive exercise can 
be given in only two positions. For hamstrings 
the face-lying position is used while for quadri- 
ceps femoris the sitting position should be used. 

It is not the purpose of this paper to cor- 
roborate the validity of the joint torque curves 
found in the literature or to substantiate the 
concept that resistance patterns should correlate 
with these curves. These factors are mentioned 
primarily to point out the flexibility of the 
device. However, the clinical application of this 
technic, using many patients with a wide variety 
of conditions, indicates that this concept is worthy 
of further consideration and research. It is also 
felt that the device would be of considerable value 
as an aid to research in the field of progressive 
resistance exercise. In the clinical application of 
progressive resistance exercise this experimental 
device has proven itself highly effective. Its 
adaptability makes it possible to carry out exer- 
cise procedures that previously were feit to be 
impractical or even impossible. As a time and 
work saver it is excellent. Further research is 
under way to expand its use to other joint mo- 
tions. It is the hope of the authors that by pre- 
senting it to the field other physical therapists 
will wish to experiment with it and find other 
new uses for it. 


SUMMARY 


An exercise device for quadriceps femoris and 
hamstrings muscle groups has been presented 
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Figure IV: Arrows indicate direction of resistance 
bar motion. 

View A—Quadriceps Femoris exercise in the sit- 
ting position with the resistance bar 60° above 
the leg. 

View B Assistive Quadriceps Femoris exercise 
in the sitting position. 

View C-—Quadriceps Femoris exercise in the sit- 
ting position for below-knee amputations with 
the resistance bar adjacent to the leg. 
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which has proven very effective for resistive or 
graded assistive exercise. 

Possibilities for variation of resistance pat- 
terns have been suggested. 

Its use for below-knee amputations has been 
pointed out. 
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Effective Care of the Hemiplegic 


Herman J. Bearzy, M.D. 


INTRODUCTION 


Spectacular advances have been made during 
the past decade in the preventive and therapeutic 
aspects of medicine. As medical science con- 
tinues to move forward in the prevention and 
cure of diseases, chronic disabilities will con- 
tinue to increase in our aging population. Thus 
physicians will be faced with the full responsi- 
bility of caring for an ever increasing number of 
patients with chronic disease processes common 
to older patients. 

Cerebral vascular accidents with their resul- 
tant motor disability are the largest single entity 
that the medical practitioner will see in his daily 
practice. Hemiplegia is the most common and 
perplexing neuromuscular disability that follows 
an injury or disease of the central nervous sys- 
tem. It is well known that a cerebral vascular 
accident such as that due to a hemorrhage, 
thrombus or embolism is by far the principle 
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offender, nevertheless hemiplegia may also be 
caused by such pathological conditions as mul- 
tiple sclerosis, brain tumor, brain abscess, en- 
cephalitis, cerebral palsy, poliomyelitis and other 
diseases of the central nervous system. 


TREATMENT 


The conscientious, intelligent care of the pa- 
tient with hemiplegia is one of the most vital 
responsibilities of the medical practitioner today. 
With a dynamic approach towards the resultant 
neuromuscular disability that may follow a 
stroke, the attending physician can make this 
one of the most gratifying phases of his medical 
practice and help to solve the problems of de- 
pendency and invalidism so common among pa- 
tients who have had a cerebral vascular accident. 

From a practical standpoint, the care of the 
hemiplegic patient falls into three distinct phases. 
The first is concerned primarily with those thera- 
peutic measures that attempt to save the patient’s 
life during the immediate onset of the stroke. 
The second phase consists of those medical and 


¢ 
3. 
ry 
4 
4 
5 
6 
7 
8 
9 
i} 
10 
q 
11. 
12. 
. 
ji} 
4 
Se 
‘ 
= 
+ 


Vol. 34, No. 7 


physical measures directed towards the residual 
hemiplegia to minimize pain and spasm, prevent 
contractures or deformities, and improve neuro- 
muscular function and coordination. The final 
phase deals with the use of physical agents and 
rehabilitation technics that aim to rehabilitate 
the patient to a life of usefulness and self inde- 
pendence. 


Phase One: 


Intelligent medical and nursing care are es- 
sential to avert death during the acute stage of 
the disease and take precedence over all other 
routine measures. Adequate fluid balance must 
be maintained parenterally if the patient is un- 
conscious. The bladder should be emptied by 
catheterization if necessary and enemas are ad- 
vised to keep the bowels open. Gilbert and De 
Takats have found stellate ganglion blocks to be 
very effective in improving the cerebral circula- 
tion; however, Sheinberg using the Kety and 
Schmidt technic for measuring cerebral blood 
flow showed that unilateral stellate ganglion 
blocks failed to produce any changes in cerebral 
hemodynamics. Neurosurgical intervention is 
often indicated during this acute phase in those 
cases where hemorrhage produces gradually in- 
creasing intracranial pressure that results in pro- 
gressive stupor. Oxygen therapy is indicated if 
there is evidence of respiratory embarrassment 
or cyanosis and because oxygen is of value as a 
vasodilator on the cerebral vessels. Tube feeding 
must be prescribed if the patient remains uncon- 
scious more than 48 hours. 

Immediately following the return of conscious- 
ness or when the attending physician believes 
the patient has survived the critical shock of the 
cerebral vascular accident, certain simple but 
effective measures must be instituted to prevent 
hypostatic pneumonia, decubiti, relieve muscular 
pain and spasm, prevent musculoskeletal con- 
tractures or deformities, and to maintain a nor- 
mal range of motion in the involved extremities. 
If the following measures are stated early there 
should be no complicating decubiti, contractures, 
or deformities to hinder a full rehabilitation 
program later in the course of the disease: 

1. Frequent turning in bed and passive move- 
ments of the trunk and extremities will aid in 
preventing hypostatic pneumonia and sensitive 
pressure areas on the back, hips and heels. 

2. A footboard or foothox serves to keep the 
involved foot in a neutral position and thus pre- 
vents a tight heel cord and/or footdrop. The 
pressure of the foot against the upright board 
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also provides a means of preserving certain pos- 
tural and proprioceptive reflexes. 

3. A posterior bivalved plaster cast or a splint 
with a cross bar at the foot end will aid in pre- 
venting external rotation of the hip and tibial 
torsion. Sandbags, placed along the lateral as- 
pect of the involved lower extremity will perform 
the same function if splints or casts are not 
available. 

4. A small pillow should be placed in the ax- 
illa of the affected side to maintain the shoulder 
in about 45 degrees of abduction and 15 degrees 
of external rotation. This procedure is very ef- 
fective in preventing the frequently observed 
painful, adducted, frozen shoulder. 

5. A cock-up splint should be used to maintain 
the wrist, hand, and fingers in a position of 
function. 

6. The use of heat, massage and gentle passive 
motion to the paretic extremities should be pre- 
scribed several times daily to relieve muscular 
pain and spasm and to prevent postural contrac- 
tures. Quadriceps and gluteal setting exercises 
should be performed frequently to minimize 
atrophy of disuse and to maintain some miuscu- 
lar tone in these very important muscles. 


Phase Two: 


This phase of the treatment comprises a pro- 
gram of physical measures directed towards the 
residual hemiplegia in an endeavor to improve 
neuromuscular function, coordination and 
strength. It is during this phase of the treatment 
that a full objective measurement of the extent 
of the disability should be made. A careful phy- 
sical examination is done on all patients, to ex- 
clude those cases with advanced senility, ence- 
phalomalacia, malignant hypertension, and other 
serious pathological processes that may prohibit 
their participation in many of the physical activ- 
ities that are essential in a total rehabilitation 
program. Determinations of muscle strength, 
range of joint motion and functional testing of 
the activities of daily living factors, should be 
done as a basis for the over-all physical thera- 
peutic and rehabilitation program. Based on these 
findings, a program of physical treatment can be 
carried out as follows: 

1. Physical Therapy — in the form of heat, 
massage, electrotherapy and therapeutic exer- 
cises. Heat, either infra-red, luminous or moist, 
should be used in the presence of continued pain, 
spasticity or edema. Heat therapy should be fol- 
lowed by massage especially when edema is pres- 
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Figure 1. Bed activities utilizing an overhead 
trapeze. Sound hand supports paretic hand. 


ent. Low frequency currents, such as the inter- 
rupted galvanic, or sinusoidal may serve to 
maintain muscle tone and weight. If a contrac- 
tion can be obtained with such currents, it can 
be an additional factor in the program of muscle 
reeducation as well as having some psychological 
value, for when the patient is able to see motion 
in the paralized extremity, he is encouraged and 
motivated. Passive and reeducation exercises 
are of prime importance in attempting to over- 
come mild deformities resulting from the unap- 
posed action of spastic muscle groups, and rees- 
tablishing movement in the paretic or paralyzed 
muscles. As function returns to the involved 
extremities, passive or reeducation exercises are 
replaced by active assistive or active exercise in 
accordance with the findings of the muscle eval- 
uation test. 

2. Bed Activities: Rusk has stated that certain 
physical activities can be started at the bedside 
within 24 hours following a stroke due to a 
thrombus or embolus but that such physical 
activities should be postponed or restricted for 
two to three weeks when a hemmorhage was the 
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etiological factor. The following mechanical 
aids and measures will do much to hasten the 
patient’s recovery and prepare him for the more 
vigorous activities prescribed in the third phase 
of the rehabilitation program: 

An overhead trapeze will do much to lessen 
the nursing care of these patients and afford a 
means of exercising the arms and trunk muscles 
(Figure 1). A piece of rope with a wooden cross 
piece at the head end of the rope, if fastened to the 
foot end of the bed, wiil permit the patient to 
come to a sitting position as well as recondition 
the flexors of the trunk. Teaching the patient to 
roll from one side of the bed to the other will do 
much to prevent decubiti and also will prepare 
the patient for such pre-ambulatory activities as 
dangling his feet over the edge of the bed, sitting 
up, and getting to the edge of the bed. As the 
patient regains his strength and self confidence. 
he can be taught to get in and out of the bed, 
and by holding on to the bedstead, a chair or an 
orthopedic walker, he also can be taught to as- 
sume and maintain the standing position. It will 
be found that if the patient can maintain an erect 
position with the affected foot firmly planted on 
the floor, he will be able to flex and extend the 
leg as in walking and be able to bear his body 
weight (Figure 2). Weight bearing and foot 
placement exercises can be given at this time with 
the aid of a walker or by placing two heavy duty 
chairs back to back with sufficient room between 
them for the patient to stand upright. By having 
the patient move the right foot forward as he 
advances the chair on his left or the left foot 
forward and the right chair forward simulta- 
neously, he can be instructed in ambulation ac- 
tivities and step placement exercises to reestab- 
lish patterns of reciprocal motion. 


3. Occupational Therapy — This invaluable 
form of therapy, utilizing the arts and crafts 
provides functional and diversional activities de- 
signed to improve muscle strength, coordination 
and self confidence. Kinetic activities aid in the 
process of relearning and should be selected on 
the basis of the activities of daily living test. Al- 
though teaching the patient to care for his essen- 
tial daily needs must be the main objective of the 
occupational therapy program, certain diver- 
sional activities also must be provided to aid in 
relieving the tensions and anxieties that beset 
the hemiplegic patient during his illness. 

4. Speech Therapy —The treatment of an 
aphasia should be started as soon as the patient 
has recovered consciousness. Retraining should 
be performed by a trained speech therapist when 
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possible, although a teacher who has had some 
experience in this field can be of invaluable help 
to the aphasic patient. 


Phase Three: 


The final phase of treatment consists of those 
activities that attempt to return the patient to 
society as a productive rather than a dependent 
citizen. Physical therapeutic measures are 
stressed that will improve functional perfor- 
mance, by retraining the patient in ambulation, 
reestablishing function and coordination of 
movements in the affected extremities, and im- 
proving speech performance. 

1. Appliances — During this stage of the 
treatment program it may be necessary to pre- 
scribe a short leg or long leg brace to aid the 
patient during his ambulation training. A 
double bar short leg brace with a stirrup attach- 
ment, 90 degree stop and supinator “T” strap at 
the ankle, may be required to prevent plantar 
flexion and supination of the foot. A long leg 
brace with or without a pelvic band is often 
needed for those patients who exhibit severe 
weakness or paralysis of the quadriceps femoris, 
hamstrings and gluteal muscles. Approximately 
50 per cent of hemiplegic patients require only a 
short leg type brace. Elevating the sole and heel 
of the shoe on the unaffected foot will aid in 
reestablishing a better walking pattern. The fol- 
lowing program of treatment should be carried 
out in the physical medicine department or in 
the patient’s home, if necessary. 

2. Therapeutic Exercises — Since movement 
by exercise is the prime factor in a rehabilitation 
program, the prescription for the type of exer- 
cises to be given during this period must depend 
upon the degree of return of motor function. 
Passive exercises and/or electrotherapy must be 
continued if the patient cannot initiate voluntary 
motion; active assistive exercises if there is some 
evidence of weak active motion; active exercises 
if there is evidence that the involved extremities 
or trunk can be moved through their normal 
range of motion; and finally, active progressive 
resistive exercises to produce hypertrophy of 
muscle tissue and increased strength. These ex- 
ercises can be given in the therapeutic gymna- 
sium by a trained physical therapist or in the 
home by a member of the family who has 
been given some instructions. Various mechani- 
cal exercises can be of invaluable aid in giving 
the various types of exercises prescribed. A 
simple overhead pulley with a length of clothes- 
line or rope will afford passive or active assistive 
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Figure 2. Standing activities at the bedside with 


the aid of an orthopedic walker. 


exercises to the involved upper extremity. A sta- 
tionary bicycle or a progressive resistive exercise 
table will provide the active and active resistive 
exercises necessary to increase muscle function 
and strength. Functional occupational therapy, 
as previously stated, is an excellent method of 
providing active or active resistive exercises as 
well as providing reciprocal motion and move- 
ment reeducation. 

3. Ambulation Training — The hemiplegic pa- 
tient should be moved to the rehabilitation de- 
partment for continued training in balance and 
ambulation. Following the initial trial of stand- 
ing at the bedside and attempts at ambulation, 
a more exacting and strenuous program of activ- 
ities must be initiated to assure the patient that 
he will walk again. Practice in balance, standing 
and attempting those first few steps can best be 
done between the parallel bars (Figure 3). He 
must be taught to use a heel and toe gait to 
reduce any spasticity that may be present, and 
to practice reciprocal motion of the arms and 
legs. When the patient is self confident and has 
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Figure 3. Ambulation and reciprocal motion 
training with the aid of the parallel bars and 
long leg braces. 


become proficient in walking between the parallel 
bars, he can be given a pair of crutches or a cane 
to continue with such walking activities as going 
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up and down steps and curbs, inclined surfaces, 
in and out of an automobile, bus, or streetcar. 

4. The Home Program — A simple and prac- 
tical program of exercises and rehabilitation ac- 
tivities must be prescribed as soon as the patient 
can be sent home from the hospital. By proper 
orientation of the patient and members of his 
family to the type of exercises and equipment 
needed for proper home care we can do much to 
shorten the time spent in the hospital as well as 
provide the necessary therapy to those patients 
who cannot secure the services of trained thera- 
pists, or are unable to go to some established 
rehabilitation center for continued therapy and 
training. 


CONCLUSION 


A dynamic, positive approach to the treatment 
of the patient with hemiplegia can do much to 
eliminate the feeling of hopelessness and passive 
acceptance that is prevalent among medical prac- 
titioners. A comprehensive program has been 
presented that utilizes medical and rehabilitation 
procedures designed to meet the total needs of 
the patient. Through such a program many 
hemiplegic patients can be rehabilitated to a life 
of usefulness and self sufficiency. 
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Suggestions 


Adjustable Parallel Bars 


Eleanor F. Wetmore 


In the field of rehabilitation the parallel bars 
for walking practice have proved to be most help- 
ful. Owing to the wide range of height, weight, 
and general build of handicapped people it has 
been necessary to construct such walking ramps 
with railings which are adjustable. 


Supervisor of Physical Therapy, Massachusetts Hospital 
School, Canton, Massachusetts. 


from the Field 


The ramp which has been devised for the Phys- 
ical Therapy Department at the Massachusetts 
Hospital School is quickly and easily converted 
from one height and width to another. It is 16 
feet long and constructed of stainless steel. One 
hand rail is adjustable to three heights and 
three telescopic uprights are bolted to the floor. 
Across from this, and fastened to the wall, are 
three hand rails at levels corresponding to each 
adjustment of the stationary rail. These wall 
rails are mounted on arms which swivel away 
from the wall allowing four choices in width at 
each level. 
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P/ 
— PIN FOR 


LATERAL LOCK 


Figure 1. Adjustable Parallel Bars. 


Because of its simple mechanical adjustments, q 
structural stability, and adaptability to the indi- 
vidual patient, this piece of apparatus has con- 
tributed substantially to the general efficiency of 
this department. 


Figure 3. Detailed drawing of swivel arms. 
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Figure 2. Description of Adjustable Parallel Bars. 
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Mass Movement Patterns in 
Neuromuscular Reeducation 


Murray Chrystal, M.A., and Henry Rosner, M.D. 


In the majority of physical therapy clinics, 
muscle reeducation as applied to any disease 
involving the final common pathway is aimed at 
the restoration of function in individual muscles 
or single elementary motions. The condition of 
the involved parts determines the type of reedu- 
cation therapy. The zero muscle or zero elemen- 
tary motion is exercised passively to prevent pos- 
sible deformity and to restore to the patient's 
mind an awareness of the function of the in- 
volved part so that active motion may be facili- 
tated. The weakened muscle or motion is given 
active assistive exercises for possible improve- 
ment in power. These exercises may be per- 
formed for many months with little or no posi- 
tive results and eventually bracing is prescribed 
to support the deficiency resulting from the 
paresis. 

Research on the physiology and actions of the 
skeletal muscular system indicates that isolated 
movements of muscles do not occur. Gellhorn 
and his co-workers showed that electrical stimu- 
lation of the motor cortex does not produce iso- 
lated motion but instead induces mass movement 
patterns. Other investigators (Inman, et al.) 
working or this same problem have reached the 
same conclusion. Thus, Gellhorn and Johnson 
stimulated the focal point in the motor cortex of 
the monkey for the triceps and noted not only 
extension of the elbow, but also flexion of the 
wrist, fingers and retraction of the shoulder. 
Stimulation of the focal point for the biceps re- 
sulted in stimulation not only of the biceps but 
also extension of the wrist, fingers and protrac- 
tion of the shoulder. In confirming these find- 
ings. Kabat and Knott have stated “the specific 
synergistic patterns of an entire limb as demon- 
strated in the forelimb of the monkey through 
electrical stimulation of the motor cortex are 
similar to the mass movement patterns which we 
have found useful as a powerful facilitation 
mechanism for the upper extremity in patients.” 


Department of Physical Medicine Rehabilitation, Jew- 
ish Sanitarium & Hospital for Chronic Diseases, Brooklyn, 


New York. 
Henry Rosner, M.D., Medical Coordinator; Murray 


Chrystal, Administrative Coordinator and Chief Therapist. 


Clinical experience and electromyographic read- 
ings indicate that strong extension of the wrist 
produces flexion of the elbow, the reaction being 
reversible. Again, strong flexion of the wrist will 
produce extension of the elbow; the reaction 
also being reversible. Cobb has stated that while 
spinal paralysis may produce a paralysis of a 
muscle, the motor cortex still can induce useful 
movement of the whole group of muscles of 
which the paralyzed muscle is a part. Thus, all 
voluntary motion is an activity of the central ner- 
vous system and as Beevor has stated; the motor 
cortex is not concerned with the action of indi- 
vidual muscles but of patterns of motion. 

In light of the above findings, it would appear 
that the very basis for our method of muscle re- 
education must be reevaluated and _ perhaps 
revised in order that a course of therapy be fol- 
lowed that would best benefit the paralysis that 
results from a lesion of the final common path- 
way. It becomes essential that the term muscle 
reeducation be changed to “neuromuscular re- 
education” with the greatest emphasis upon the 
neurological implications of the reeducation pat- 
tern. The knowledge and correct application of 
the many mass movement patterns of the cen- 
tral nervous system would then be the basis for 
the institution of reeducation therapy for this 
type of paralysis. 

Incorporated with the concept of mass move- 
ment patterns are the facilitative technics (resis- 
tance, stretching, reversal of antagonist, rhyth- 
mic stabilization) developed by Kabat and his 
associates. These technics have been described 
elsewhere but it is pertinent to note here that 
Kabat’s concept of fatigue in relation to neuro- 
muscular reeducation is at variance with the 
present held concept. The prevailing opinion is 
that all therapy be done up to the point of fatigue 
in order to avoid damage to the muscle tissue. 
Kabat has investigated the phenomenon of fa- 
tigue and has come to the conclusion that the 
fatigue resulting from reeducation therapy in- 
volves primarily the synapses of the central ner- 
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vous system, the myoneural junction, and to a 
lesser degree, the muscle itself. He also found 
that a brief period of rest reversed the process 
of fatigue, and the part treated returned to its 
original responsiveness. This concept would 
therefore indicate that intensive therapy would 
be of greater value in the restoration of neuro- 
muscular function than the present method. 

In poliomyelitis, the tibialis anticus and the 
other dorsiflexors of the foot are frequently 
affected. Experience in many cases has shown 
that the accepted treatment for the restoration 
of motion in this group of muscles has failed. 
The treatment entails reeducation to the individ- 
ual muscles which together produce dorsiflexion 
of the foot. In employing the various technics 
(passive, active assistive, active motion, etc.) to 
restore power to the individual muscles, the sa- 
lient facts concerning the foot as a whole has 
apparently been ignored. The muscles respon- 
sible for dorsiflexion of the foot do not react 
individually but in a mass synchronous pattern 
in conjunction with the muscles of the knee and 
hip joints. Thus, it would appear that reeduca- 
tion aimed at several groups of muscles to pro- 
duce a mass movement pattern would be of 
greater value in restoring power to a paretic 
muscle within this group pattern rather than 
attempting to reeducate the individual paretic 
muscle to the exclusion of the related muscles. 

The employment of a mass movement pattern 
such as hip flexion, adduction, knee flexion, and 
external rotation with resistance has often re- 
sulted in contraction of the dorsiflexors which 
have been paralyzed for a period of one or more 
years. Other mass movement patterns for the 
dorsiflexors have been observed and have be- 
come part and parcel of therapy aimed at resto- 
ration of this group of muscles. Heavy resistance 
to the external rotators of the hip will often result 
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in the contraction of the tibialis anticus. Heavy 
resistance applied to the internal rotators will 
cause the contraction of the everters of the foot. 
Again, heavy resistance to the quadriceps will re- 
veal contraction in both the extensors of the toes 
and the tibialis anticus. This phenomenon is re- 
versible so that stretching combined with resis- 
tance of the dorsiflexors will produce contrac- 
tions of the quadriceps. Stretching combined 
with resistance to the quadriceps of one extrem- 
ity will often elicit a contraction in the tibialis 
anticus and the other dorsiflexors of the foot in 
the opposite extremity. This action is also re- 
versible. Stretching and resistance to the dorsi- 
flexors of one foot will elicit in many cases con- 
tractions in the opposite dorsiflexors. 


CONCLUSIONS 


Based on recent studies of the neurophysi- 
ology of the central nervous system, neuro- 
muscular reeducation for lower motor neuron 
lesions should utilize mass movement patterns 
in combination with the facilitative technics 
developed by Kabat and associates. 

A series of mass movement patterns for the 
restoration of power to the dorsiflexors of 
the foot has been presented. 
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Our Book Reviewers for July 


Margaret Bryce, Instructor in Physical Medicine, 
Course in Physical Therapy, Medical School, University 
of Wisconsin, Madison. 


Nila Kirkpatrick Covalt, M.D., former Chief of 
Physical Medicine and Rehabilitation, Connecticut Vet- 


erans Home and Hospital, Rocky Hill; now of Lake 
Park, Florida. 


Joan P. Ebert, former Research Associate on the 
A.P.I. Research Project 44 at the National Bureau of 
Standards, Washington, D. C. 


; 
“4 
| 
Sy 
| 
| 
1. 
| 
| 
4 
5 
At 
ee 
ne A 
Be 
qu 


Tue PuysicaL THerapy Review 


Suggestions from the Field 


Bent-Elbow Crutch 


Eugene E. Bleck, M.D., and 
Lucy J. Straw, B.S. 


The purpose of this paper is to present the 
design of a special crutch which has been suc- 
cessfully used with patients who have fixed flex- 
ion deformities of the elbows. 

The first patient was a boy, age eight years, 
who had ankylosis of multiple joints due to juve- 


From the North Carolina Orthopedic Hospital, Gastonia, 
N. C 


Eugene E. Bleck, M.D., Fellow, National Foundation 
for Infantile Paralysis, Inc., Duke University School of 
Medicine, Durham, N. C 


Lucy J. Straw, Chief Physical Therapist, N. C. Ortho- 
pedic Hospital, Gastonia, N. C. 
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nile rheumatoid arthritis. Both elbows were flexed 
at 90 degrees; 90 degrees flexion deformities of 
both knees were present, and these were success- 
fully wedged out into extension, and long leg 
braces applied. Since the patient had fixed flexion 
deformities of both elbows, no type of crutch 
commonly used was successful, and canes would 
not provide the necessary stability. Accordingly, 
the type of crutch here presented was designed 
and was successfully used. 


The second patient was a boy, aged fifteen 
years, who had multiple deformities due to osteo- 
genesis imperfecta. Osteotomy and intramedul- 
lary nailing of both femora and tibiae had been 
accomplished. The patient was then allowed to 
walk in parallel bars with long leg walking casts. 
Because he had fixed flexion deformities of both 
elbows, the usual type of crutch was not satisfac- 
tory and could not be used. Canes were definitely 
too unstable. A crutch similar to the one designed 
for the first patient was used successfully in this 
case also. (Figure 1) 


Horsehide over 


sponge rubber 


> 24 S-T. sheet 


aluminum 


Figure 1. Detailed drawing of the crutch together with the brace maker's specifications. 
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Figure 2. Photograph of the second patient in 
walking casts using the crutch. 


The crutches were so designed that the weight 
was borne on the proximal third of the ulna in 
line with the humeral shaft when the elbow was 
flexed at 90 degrees. Stability was accomplished 
by adding to the crutch a handle bar which could 
be grasped firmly with the hand. Crutches were 
constructed of light tubular aluminum and were 
adjustable so that they could be lengthened as 
the patient grew. (Figure 2) 


SUMMARY 


A bent-elbow crutch has been described and 
has been successfully used for patients who have 
fixed flexion deformities of the elbow. 

The crutches were made by the Carolina Brace Com- 
pany, Charlotte, N. C. 

Detailed drawing courtesy of the Veterans Administra- 
tion Hospital, Durham, N. C. 
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Muscle Testing in 
Vaccine Study 


Approximately 65 physical therapists will be 
participating in the states which are included 
in the vaccine study. The 35 physical therapists 
who will supplement a group prepared last year, 
attended a one week’s orientation session at the 
D. T. Watson School in April. They will carry 
out the muscle testing programs for their respec- 
tive areas in the follow-up and evaluation phase 
of the vaccine field trials, now in progress, spon- 
sored by the National Foundation for Infantile 
Paralysis. 

The orientation session consisted of lectures, 
demonstrations, and intensive practice periods 
conducted by Dr. Jessie Wright and her teaching 
staff. The physical therapists who attended the 
session are: 


Alebama 
Arkansas 
Connecticut 
Georgia 


Virginia Thomas 
Geraldine Larson 
Sarah Johnson 
Eleanor Stout 
Mildred Allgire Indiana 
Ruth Denney Indiana 
Olive Farr lowa 
Kansas 
Michigan 
Missouri 
Montana 
New Hampshire 
New Jersey 
New Jersey 
New Jersey 


Mary Tichenor 
Eleanor Hoffmann 
Beatrice Schulz 
Martha Nichols 
Mary Bullock 
Bertha Andrews 
Marion Kerr 
Clara Weigele 
Arthur Wilson 
Shirley Edelstein 
Marilyn Lingua 
Miriam Selman 
Isabelle Clifford 
Grace LeRoy 


New Mexico 

New York City 

New York City 

New York City 

Erie County, New York 
Nassau County, New York 
Suffolk County, New York 
New York State 

North Carolina 


James Bayne 
Mary McGuinn 
Olive Wortman 
Helen Nail 


Tennessee 


Marjorie Barré 
Marion Boyer 
Margaret Eppright 
Nettie Jones 

Emily Cate 
Genevieve Mann 
Mary Blain 
Eloise Rhodes 
Nancy Sehmann 
Esther Gillette 


Texas 

Texas 

Texas 

Texas 

South Carolina 
Vermont 
Virginia 
Virginia 

West Virginia 
Wyoming 
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Editorials 


O Ne of the more interesting and stimulating aspects of the field of physical therapy is the constant 
appearance of new devices, equipment, methods of treatment, and research results all aimed at better 
care of the patient. This never ending expansion of facilities available for our daily work is a positive 
and gratifying expression of the value of this work as well as a realistic indication of the development 
and maturity of physical therapy as a profession. 


While often it may seem difficult to keep up with these additions to our resources, every physical 
therapist recognizes the need for securing and using current ideas and devices. Information regard- 
ing new procedures is available from many sources such as professional journals, the public press, 
meetings, conferences, and personal contacts with other professional people. It is important not only 
to utilize the information which coraes to us but to continue to seek out new material that will be 
useful in our particular field. . 


Failure to keep up with current trends obviously would limit both individual success and the de- 
sired growth of the field in general. Expansion of treatment procedures and the utilization of major 
developments in electronics, mechanics, physical and biological sciences and medical research as they 
apply to physical therapy is the only way we can insure its future. But unless there is recognition of 
the hazards which exist with such developments we may run the risk of limiting or cancelling their 
potential usefulness, 


The most serious danger, against which we must be constantly on guard, is the tendency to adopt 
new knowledge or technics so completely that not only do we over-emphasize their value, but we 
further decrease our total abilities by excluding all previously useful and proven methods or devices 
from our treatment regimes. Here is where we must exercise careful, critical evalution and maintain 
a broad perspective if we are to realize the optimum benefit of our total knowledge. The success of 
a new treatment or an adaptation of an old principle to better use should be welcomed as one more 
facility to enable us to do our job better, faster, or more effectively. It does not mean, however, that 
we discard familiar technics and thus weaken our potential contribution to the patient’s recovery. 


If we are to realize the full benefit from programs of research, clinical studies, experimentation in 
all allied fields and individual inventiveness we must constantly strive to integrate such knowledge. 
and not substitute it for still useful procedures. 
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WORLD CONFEDERATION 
FOR P 


ICAL THERAPY 


Miss W. McAllister, member of the Chartered 
Society for Physiotherapy, Great Britain, and 
Ist Vice President of the World Confederation 
for Physical Therapy, died suddenly on April 15. 
Miss McAllister since 1948 has been identified 
with the organization of the World Confedera- 
tion. She was a member of the Provisional Com- 
mittee and was elected as Ist Vice President at 
the inaugural meeting in Copenhagen and re- 
elected at the meeting in London. 

The many visitors from overseas in London 
will recall her enthusiasm ard the many kind- 
nesses which she showed to her guests. Her death 
is a great loss to the Confederation. 


A Visit to St. Benedict's 


Which two of the 25 hospitals listed in my 
program for the First Congress of the World 
Confederation for Physical Therapy should | 
visit? That was question No. | after my registra- 
tion in Central Hall, Westminster, London, Eng- 
land, Sunday, September 6, 1953. 

St. Benedict’s Hospital, Church Lane, Tooting, 
S. W. 17, where chronic patients are treated, 
and one of the five Institutions comprising the 
Wandsworth Hospital Group, appealed to me. 
So, on Tuesday afternoon, September 8, I was 
one of 29 boarding a coach for that Institution. 

We were given a most cordial welcome by the 
medical staff, and then arranged on the Institu- 
tion’s steps for a photograph, a copy of which 
was given to each of us the last day of the Con- 
gress. Programs were handed to us, and arrows 
indicated the way to go—all a part of the 
thought put into the planned-for visit. We were 
conducted by the medical staff from one group 
of patients to another, prepared for the demon- 
stration of many items of equipment, including 
some newly designed. I am sure the hope of those 
in charge was to show the modern treatment of 
the chronic patient in a long-stay hospital. These 


groups of patients included (a) the young 
chronic patient; (b) the geriatric patient; (c) 
the neurological patient, and (d) the middle- 
aged rheumatic patient with preventable defor- 
mities. The demonstrations were organized by 
Miss D. Wyatt, M.C.S.P., Superintendent Physio- 
therapist, and Miss A. J. Savin, M.C.S.P., 
T.M.M.G., each demonstration being timed, thus 
making it possible for the program to be closely 
and smoothly followed. 

A delightful tea was served at 4:15 p.m., fol- 
lowed by a demonstration by Mrs. B. O. Bobath, 
M.C.S.P., of treatment by reflex inhibition of 
three cases of cerebral palsy, now adult, and un- 
treated since childhood. A coach was ready then 
to return us to our starting point, Central Hall, 
but this was not the end of the gracious hospi- 
tality extended to us. 

Shortly after my return home, The Unicorn, 
the official journal of the Wandsworth Hospital 
Group, sent to me with the compliments of the 
Hospital Secretary, arrived at my Tennessee ad- 
dress. On the front page of this periodical was 
the picture of my group with an account of our 
visit, as well as one about those who attended 
September 9. 

What does this mean to me now — after more 
than seven months have elapsed? To me it means 
that we, in America, have a great job ahead of 
us in planning for and executing the Second 
Congress, which must equal if not surpass the 
First, where we had the opportunity of learning, 
sharing, and of fellowship with those of like 
profession from many lands. 


FLORENCE FELLEMENDE 
Supervisor of Physical Therapy 
Madison College, Tennessee 


Congress Proceedings Available 


The Proceedings of the Ist Congress are now 
available in the National Office. They contain all 
the papers given at the Congress together with 
summaries of the social events and study visits. 
Price, $2.50. 
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SEE YOU ON THE 


BLUE 


Los Angeles, California, June 27 - July 3, 1954 
Hotel Statler 


Business Meetings and Program Schedule 


June 25th and 26th Executive Committee Meetings 


June 27th 
10:00 a.m. to 5:30 p.m. School Section 
5:00 p.m. to 8:00 p.m. Hoolaulea (Make Merry) — Southern California Chapter, Host 


June 28th 
9:00 a.m. to 12:00 noon Registration — Clinic Visits 
10:00 a.m. to 12:00 noon Group Meetings 


2:00 p.m. to 5:00 p.m. Opening Session — President’s address — Lt. Col. Harriet S. Lee. Address by Aura 
E. Severinghaus, Associate Dean, Columbia University, College of Physicians and 
Surgeons. 


7:00 p.m. to 10:00 p.m. Discussion of Bylaw Amendments 
29th 
a.m. to 12:00 noon House of Delegates 
p.m. to 5:00 p.m. Neurophysiology of the Peripheral and Central Nervous Systems 


Peripheral Motor Mechanisms — Anthonie van Harreveld, Professor of Physiology, 
California Institute of Technology 


Cerebral Association Mechanisms—Johannes M. Nielsen, M.D., Consultant for 
Aphasia in the Veterans Administration 


Central Motor Mechanism — Jann Brown, M.D., Assistant Professor of Pathology, 
School of Medicine, University of California at Los Angeles 


5:00 p.m. to 8:00 p.m. Election of Officers 


June 30th 

9:00 a.m. to 12:00 noon Rehabilitation of the Brain Injured — Staff of the Physical Medicine Service, 
Letterman Army Hospital, San Francisco 

9:00 a.m. 12:00 noon Sequelae of Cord Injuries — Ernest Bors, M.D., Chief, Paraplegia Service, Veterans 
Administration Hospital, Long Beach, California and Staff Physical Therapists. 

2:00 p.m. 5:00 p.m. House of Delegates 

6:00 p.m. 7:30 p.m. Reception of National Officers 

7:30 p.m. Annual Banquet 


July Ist 


9:00 a.m. Respiratory Problems — Medical and Physicai Therapy Staff, Respiratory Center, 
Rancho Los Amigos 


9:00 a.m. Management of the Cerebral Palsied — Maxwell M. Andler, M.D., Medical Direc- 
tor, Physically Handicapped Children’s Program, County of Los Angeles; Margaret 
Rood, Elk’s Foundation, Mobile Unit, Indio, California; Marcia Hays, M.D., Chief, 
Bureau of Crippled Children’s Service, California. 
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2:00 p.m. to 5:00 p.m. 
7:00 p.m. to 10:00 p.m. 
July 2nd 

9:00 a.m. to 10:30 a.m. 
11:00 a.m. to 12:00 noon 


Scientific Movies 


of Orange, California 
2:00 p.m. to 5:00 p.m. 


July 3rd 
9:00 a.m. to 12:00 noon 


Research and Clinical Studies Reports 


Demonstration of a Case Conference — Staff, Los Angeles Orthopedic Hospital 


Demonstration of Home Instruction — Lois Olmsted, Health Department, County 
House of Delegates — Clinic Visits 


Workshop on Chapter Organization 


A recess will be scheduled each Morning and Afternoon to visit exhibits. 


Our Conference Exhibitors 


THE BIRTCHER CORPORATION 
Los Angeles, California 

On display will be the new Birtcher “Myosynchron’ 
Muscle Stimulator; the widely used Birtcher Short Wave 
Machines; the Vibrabath Hydrotherapy Unit; and vari- 
ous other accessories which are so important in the field 
of Physical Medicine. 


A. M. BROOKS COMPANY 
Los Angeles, California 

Electro-Medical and Physical Therapy Equipment. 
Raytheon Microtherm, (microwave) diathermy, Elec- 
tro-cardiographs, Ballistodyne Ballistocardiograph, Elec- 
tro-surgical units, Audiometers, AMBCO Hearing Ampli- 
fier, Ultraviolet and Infra-red lamps, and rehabilitation 
equipment will be exhibited. 


THE BURDICK CORPORATION 
Milton, Wisconsin 


Latest developments in Physical Therapy Equipment. 


S. H. CAMP & COMPANY 
Jackson, Michigan 

The Camp Plastic Braces, light weight and rigid as 
steel, can be molded by heating under infra-red lamp 
for precision fit. 


CHATTANOOGA PHARMACAL COMPANY, INC. 


Chattanooga, Tennessee 


The Hydrocolator has revolutionized the application 
of moist heat. It eliminates the objectionable and time- 
consuming difficulties of conventional applications. Each 
application gives at least 30 minutes of continuous, effec- 
tive moist heat. 


THE COCA-COLA COMPANY 
Los Angeles, California 


Ice cold Coca-Cola served through the courtesy and 
cooperation of the Los Angeles Coca-Cola Bottling Com- 
many and the Coca-Cola Company. 


DALLONS LABORATORIES, INC. 
Los Angeles, California 


The Dallons Laboratories, Inc. will display their latest 
models of the Medi-Sonar Ultrasonic generators. A com- 
plete crystallographic display will illustrate the piezo- 


electric effect. The Meditherm and Mediquartz lines of 
diathermy and ultraviolet generators also will be shown. 


ELGIN EXERCISE APPLIANCE COMPANY 
Elgin, Hlinois 

The Elgin Exercise Unit offers a facility in which 
both resistance and range of motion can be accurately 
measured and controlled. The Doorway Ensemble is 
designed to fulfill a need for a practical portable device. 


J. H. EMERSON COMPANY 
Cambridge, Massachusetts 

Physical therapists concerned with the care of polio 
patients will be interested in the latest model of the 
Emerson Respirator with its new accessories. Also to be 
shown are the Emerson Rocking Bed, the Emerson As- 
sistor, and the new Breathometer. 


ENCYCLOPEDIA BRITANNICA, INC. 
Los Angeles, California 


EVEREST AND JENNINGS 
Los Angeles, California 

Featuring the “Convention Special” wheel chair. Free 
notebook and sharpened pencils for the daily meetings. 


R. A. FISCHER & COMPANY 
Glendale, California 

New Fischer Ultra Sound, Model 2500; F.C.C. Ap- 
proved Fischertherm diatherms models 1500 and 1200; 
Fischersine Low Volt model T-150 and Fischerwave 
model SWG-1. 


FLEX-STRAW CORPORATION 
Cleveland, Ohio 


This straw with patented flexible angle is especially 
treated for use in both hot and cold liquids. Sanitary, 
disposable, it eliminates sterilization and breakage, saves 
valuable time. Lessens possibility of spread of com- 
municable diseases. Resistant microcrystalline wax pre- 
vents disintegration in hot liquids. 


FRESNO ORTHOPEDIC COMPANY 
Fresno, California 

New, low cost motorized, intermittent All-Purpose 
Traction allows more forceful traction with greater com- 
fort. For use in both office and hospital. 
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ROLAND J. GAUPEL COMPANY 
Los Angeles, California 


Siemens, one of the largest electrical equipment manu- 
facturers and laboratories in the world, presents over 
fiifteen years of actual practice in Ultrasound. Dakon 
Hydrotherapy Equipment enjoying an international repu- 
tation also will be displayed. 


HOWARD CABINET COMPANY 
Los Angeles, California 


The new Howard Moist Air Cabinet. No condensation 
of water on floor, 90 per cent humidity. Free booklets 
on “Therapeutic Value of Heat” and information on 
recommended uses for Cabinet. 


ILLE ELECTRIC CORPORATION 
Freeport, L. L, New York 


Ille Electric Corporation will demonstarte how the 
care of infantile paralysis, arthritis, and other disabling 
conditions can be greatly improved by the use of Hydro- 
massage Subaqua Therapy Tanks. Mobile Whirlpool 
Bath with Mobile Adjustable High Chair and Paraffin 
Bath also on display. 


LABERNE MANUFACTURING COMPANY, INC. 
Columbia, South Carolina 


LaBerne (walk-off) standing treatment table. The 
table has adjustable crutches, adjustable cervical bar, 
adjustable footboard and adjustable restrainer straps. 


LIEBEL-FLARSHEIM COMPANY 
Beverly Hills, California 


Model SW 660 Diathermy will be exhibited. 


R. J. LINDQUIST COMPANY 
Los Angeles, California 


R. J. Lindquist Company will again feature their 
Chronosonic Ultrasound instruments as well as their 
shortwave and electrostimulators. Thermo-Electric paraf- 
fin bath also will be demonstrated. 


McCALLS DESERT-AIR LAMPS 
Los Angeles, California 


Desert-Air Lamps to reduce the relative humidity and 
create mild, warm air in the sleeping zone of homes of 
patients suffering from symptoms of respiratory disorders 
such as head colds, bronchitis, hay fever and asthma. 


PAUL J. MANDABACH, INC., DISTRIBUTORS 
Chicago, Illinois 


The new automatic Paust Electronic Stimulator Model 
50 C., an Electrical Muscle Stimulator for adjunct ther- 
apy in strains, sprains, dislocations and other trauma of 
the musculoskeleial system, muscle atrophy, and re- 
establishment of muscle sense. 


MEDCO PRODUCTS COMPANY 
Tulsa, Oklahoma 


The Medcolator Stimulator, a low volt generator for 
the stimulation of innervated muscle or muscle groups 
ancillary to treatment by massage. Electrical muscle 
stimulation is a valuable form of rehabilitation therapy. 
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THE MEDITRON COMPANY 
Pasadena, California 


The Meditron Company will exhibit electronic instru- 
ments including the well-known Golseth-Fizzel Constant 
Current Impulse Stimulator, the New Meditron Constant 
Current Chronaximeter, and the versatile Meditron 
Model PM Treatment Stimulator. 


POOR & LOGAN MANUFACTURING COMPANY 
North Hollywood, California 


The Vaso-Pneumatic. The VP is successfully treating 
more different types of circulatory disorders of the ex- 
tremities than any other form of treatment. Where the 
need for increased blood flow and/or movement of tissue 
fluids in the arms or legs is indicated, the VP is needed. 


J. A. PRESTON CORPORATION 
New York, New York 


J. A. Preston Corporation is offering a complete line 
of Physical Therapy Equipment. Included are electro- 
medical apparatus, exercise equipment, whirlpools, new 
type walkers, diagnostic apparatus, cerebral palsy equip- 
ment, and self-help devices. 


RAYTHEON MANUFACTURING COMPANY 
Waltham, Massachusetts 


The Raytheon Manufacturing Company will feature 
the Raytheon “Microtherm” diathermy machine. Those 
who now use the “Microtherm” diathermy will be in- 
terested in the “D” director, Raytheon’s easy way to treat 
larger areas. 


THE RIES CORPORATION 
Pittsburgh, Pennsylvania 


The “Moistaire” unit delivers safe, comfortable and 
effective moist heat at the exact desired temperature. 
This physiologically safe procedure greatly increases 
local blood flow and can be applied either locally or 
generally. 


C. M. SORENSEN COMPANY, INC. 
Woodside, L. L, New York 


The Schroeter Whirlpool Carriage, a portable Whirl- 
pool unit for use in any bath tub. Listed by Under- 
writers’ Laboratories, Inc., and accepted by the Council 
on Physical Medicine of the A.M.A. The Whirlpool 
Carriage is portable and versatile with full power 
efficiency. 


WALK-A-LATOR MANUFACTURING COMPANY 
Santa Rosa, California 


The Walk-A-Lator—A new, proved and accepted prod- 
uct by physical therapists in many parts of the nation. 
A definite adjunct to rehabilitative ambulation. 


ZIMMER MANUFACTURING COMPANY 
Warsaw, Indiana 


Zimmer Manufacturing Company will exhibit the 


Newman Myometer which has just been released for 
sale. Also shown will be the Haskell Cervical Traction, 


Gable-McKinney Walkers, Protractors, the Cooper 
Arthrometer and other items. 
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Scientific Exhibits UNITED STATES AIR FORCE 
Physical Therapy in the United States Air Force 


FOR INFANTILE UNITED STATES ARMY 
New York, New York U. S. Army Medical Service Physical Therapy Edu- 


Rehabilitation in Poliomyelitis 


UNITED CEREBRAL PALSY ASSOCIATIONS, INC. 
PHYSICAL MEDICINE AND REHABILITATION New York, New York 
SERVICE 


Programs of Treatment in Cerebral Palsy 


Evaluating the Patient's Abilities 


Chapter Exhibits 


VETERANS ADMINISTRATION 
Recruitment and Placement Service ARIZONA CHAPTER 
To interview and interpret VA personnel policies Progressive posture education and positive controlled 
rhythmical motor-driven devices in the form of tables. 


GONZALES WARM SPRINGS FOUNDATION , 
Gonzales, Texas NORTHERN CALIFORNIA CHAPTER 


Assistive Devices for Rehabilitation of Upper Ex- Corrective and assistive apparatus designed and con- 
tremity Disabilities structed by physical therapists. 


THE KESSLER INSTITUTE FOR REHABILITATION CHAPTER 
Pleasant Valley, West Orange, New Jersey Team Work 
Congenital Amputee Program 
COLORADO CHAPTER 
RANCHO LOS AMIGOS RESPIRATORY CENTER Rehabilitation in a General Physical Therapy Clinic 
FOR POLIOMYELITIS 
Hondo, California CONNECTICUT CHAPTER 


Glossopharyngeal Breathing Physical Therapy Training—Then and Now 


DEPARTMENT OF PHYSICAL MEDICINE AND 
REHABILITATION, UNIVERSITY OF ILLINOIS Join Ranks in a Proud Profession 
RESEARCH AND EDUCATIONAL HOSPITALS 

Chicago, ILLINOIS CHAPTER 

Physiological Basis of Therapeutic Exercise Educational Project: Speech Therapy for Physical 
Therapists 
GEORGIA WARM SPRINGS FOUNDATION ' 
Warm Springs, Georgia NEW JERSEY CHAPTER 
Apparatus for Increasing the Functional Capacity of New and Adaptive Equipment 

the Severely Involved Upper Extremities. 

GREATER NEW YORK DISTRICT 


CALIFORNIA REHABILITATION CENTER Career Dey in Manhatten 
Vallejo, California 


Patterns of Motion for Proprioceptive Neuromuscular 7 noeaderuenee 


Facilitation From Dependence to Independence Through Medical 
and Vocational Rehabilitation. 


STATE OF CALIFORNIA DEPARTMENT OF PUBLIC TEXAS CHAPTER 
HEALTH, BUREAU OF CRIPPLED CHILDREN 3 . 
SERVICES Texas Style—Do It Yourself 


San Francisco, California 


_ California Crippled Children Services for Handicapped VERMONT CHAPTER 
Children Activities of Physical Therapists in Vermont 
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Grace Williams 


Miss Williams, for many years Director of the 
Physical Therapy Department at Children’s Hos- 
pital Society of Los Angeles, passed away on 
April 28. She will be remembered by the many 
students of the School of Physical Therapy at 
Children’s Hospital to whom she was so kind and 
helpful during their training. She was a graduate 
nurse, with public health and other special train- 
ing before going to Harvard for the physical 
therapy course. Miss Williams retired from phys- 
ical therapy in 1947, but has continued her in- 
terest in the profession and has a large number 
of friends in the Southern California Chapter. 
She had been a member of the American Physical 
Therapy Association since 1929, 


Dr. Arestad Leaves A.M.A. 


Dr. F. Arestad, Associate Secretary of the 
Council on Medical Education and Hospitals of 
the American Medical Association has accepted 
the position of Area Medical Administrator, 
United Mine Workers of America, Welfare and 
Retirement Fund, with headquarters in Johns- 
town, Pennsylvania. 

Dr. Arestad has long been a friend of Physical 
Therapy as the member of the Council who 
inspected physical therapy schools and consulted 
with the American Physical Therapy Association 
on physical therapy education. 

The Association is deeply appreciative for all 
the advice and help given, and wishes him all 
success in his new position. 


Appointment to National Office 
Staff 


Miss Helen Hickey of Watertown, Massachu- 
setts, has been appointed Educational Consultant 
to work with Miss Hewitt starting in August. 

Miss Hickey earned her Bachelor of Science 
degree with a major in physical therapy at Boston 
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University, Sargent College in 1950 and expects 
to complete requirements for the Master in Edu- 
cation degree with specialization in guidance 
within the next few months. Since qualifying as 
a physical therapist she has successfully carried 
out a variety of clinical and educational assign- 
ments. During the past two years she has been 
Instructor in Physical Therapy at Boston Uni- 
versity, Sargent College. In addition to profes- 
sional and alumnae affiliations, Miss Hickey is a 
member of the American Association of Univer- 
sity Professors. 

We are confident that Miss Hickey will make 
an outstanding contribution to the Professional 
Education Department of the American Physical 
Therapy Association. 


Marriages 


Phyllis B. Johnson of Nagutuck, Conn., now Mrs. Louis 
Quinn, Nagatuck, Conn. 

Doris Kapler of Pittsburgh, Pa., now Mrs. Doris Koskos, 
Williston Park, N. Y. 

Martha Hughes Moore of Richmond, Va., now Mrs. 
William J. Graham, Jr., Southern Pines, N. C. 

Kate Painter of Akron, Ohio, now Mrs. Kate Miller, 
Akron, Ohio. 

Alice Santistevan of Key West, Fla., now Mrs. Alice 
Slocum, Taos, New Mexico. 

Rita M. Shipp of Kansas City, Mo., now Mrs. Rita Olson, 
Kansas City, Kans. 

Elizabeth Soder of Newton Centre, Mass., now Mrs. 
Elizabeth Leonoviez, East Hartford, Conn. 

Evelyn Studebaker of Sonome, Calif., now Mrs. Evelyn 
WV auchope, Sonome, Calif. 

Melba Thomas of Chicago, Illinois, now Mrs. Melba 
Lewis, Chicago. 

Mrs. Ida Walker of New York City, now Mrs. Ida 
Lawrence, Springfield Gardens, N. Y. 

Georgia Wolf of South Euclid, Ohio, now Mrs. Georgia 
Bruce, Cleveland, Ohio. 

Mrs. Charlotte Amberson of Amarillo, Tex., now Mrs. 
Thomas Owen, of Amarillo, Tex. 

Catherine Rhoades of Dayton, Ohio, now Mrs. John 
Harter, Dayton, Ohio. 

Margaret Barati of Pensacola, Florida, now Mrs. Ear] 
Miller of Pensacola, Florida. 

Margaret Hebert of Quincy, Mass., now Mrs. John Bar- 
berian of Quincy, Mass. 

Alice Jasnosz of Brooklyn, N. Y., now Mrs. Alice Marglis 
of Freeport, N. Y. 

Capt. Adeline Mills, of Stone Harbor, N. J., now Capt. 
Adeline Pearson, 7505th USAF Hosp., APO 232, 
P.M., N. Y. 

Audrey Dahl of Hackensack, N. J., now Mrs. Audrey 

Christiansen of Teaneck, N. J. 
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Any Questions? 


Question — 


Please explain the difference in purpose and func- 
tion of the following: 


l. Society of Physical Medicine and Rehabilitation, 
2. Council of Physical Medicine and Rehabilitation 
of the American Medical Association, 


3. Congress of Physical Medicine and Rehabilita- 


tion. 
— A Member 


This inquiry was referred *o the President of the 
Congress of Physical Medicine and Rehabilitation. 


Answer — 
1. Society of Physical Medicine and Rehabilitation: 


Is the national society of physicians specializing 
in Physical Medicine and Rehabilitation. Only 
qualified Board members are eligible for mem- 
bership. The membership represents all physi- 
cians who head up Physical Medicine and Re- 
habilitation services in institutions or have edu- 
cational or research responsibilities related to 
P.M. and R. This association will be assuming 
greater and greater responsibilities in the future. 
(Refer to President’s Message on Membership, 
Archives of Physical Medicine and Kehabilita- 
tion, November 1953) 

. American Congress of Physical Medicine and 
Rehabilitation of the American Medical Associa- 
tion: A large group of physicians who by their 
membership exhibit interest in this field of prac- 
tice. Many are potential specialists in the Phys- 
ical Medicine and Rehabilitation field. The 
officers are inevitably also eligible to member- 
ship in the Society of Physical Medicine and Re- 
habilitation and attain such status by special 
education and practice of Physical Medicine and 
Rehabilitation. 

. The Council of Physical Medicine and Rehabili- 
tation of the American Medical Association: Is 
one of the standing committees of the Board of 
Trustees of the A.M.A., composed of experts in 
the field which they represent. They are se- 
lected by the House of Delegates or Board of 
Trustees for services limited to two five-year 
terms. These persons plan the work of the Coun- 
cil in the line they represent, with established 
House of Delegates policy, and actively advise 
and assist the headquarters staff in carrying it 
out. The A.M.A. Councils are: Medical Educa- 
tion and Hospitals; Pharmacy; Chemistry; 
Foods and Nutrition; Physical Medicine and 
Rehabilitation; Industrial Health; Medical Serv- 
ice; National Emergency Medical Service; Sci- 
entific Assembly; Constitution and Bylaws; and 
the Judicial Council. 

The Council of Physical Medicine and Re- 
habilitation, like most of the others, has its own 
operational staff at headquarters, headed by a 
full-time seeretary (at present Dr. Ralph E. 
De Forest). The membership of the Council on 
Physical Medicine and Rehabilitation consists of : 
5 physiatrists, 2 erthopedists, 1 dermatologist, 2 
physicists, 1 otolarynchologist, 1 ophthalmolo- 
gist, 1 pathologist; ex-officio — secretary and gen- 
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eral manager of the A.M.A., assistant secretary 
of the A.M.A., and editor of the Journal of the 
A.M.A., plus Secretary of Council of Physical 
Medicine and Rehabilitation of the A.M.A., Asso- 
ciate Secretary of Council of Physical Medicine 
and Rehabilitation, Director of Biophysical In- 
vestigation of A.M.A., and Assistant Secretary of 
Council of Physical Medicine and Rehabilitation, 
Director of Physical Laboratory of A.M.A. 


Purpose of the Council: To check on such 
apparatus used in Medicine as: Electrotherapeu- 
tic Apparatus, Ophthalmological devices, respira- 
tors, Audion and hearing aids, electrocardio- 
graphy apparatus, fertility and sterility devices, 
ionizing radiations, ultrasonics. Tests done in 
physical and biophysical laboratories of the 
A.M.A. and in institutions authorized by the 
Council. Has advisory committee on Health Re- 
sorts and advisory committee to Medical Educa- 
tion and Hospitals. (Refer to J.A.M.A., Novem- 
ber 7, 1953.) 


— Bennam Snow, M.D. 


Chapter News 


Florida Chapter 
The Colonnades Hotel at Palm Beach Shores 


was the setting for the annual Florida Chapter 
meeting held in May. Following the executive 
and business meetings in the Grovener room, 
some members enjoyed “surf and sand” privi- 
leges of the hotel while others swam and sun 
bathed at the pool’s edge. Cocktails in the Fan- 
tasy room were followed by dinner served in 
the patio dining room. After dinner, slides were 
shown demonstrating rehabilitation methods em- 
ployed at the Palm Beach Crippled Children’s 
Clinic where a tour of the clinic concluded the 
meeting. 


Lt. Alma M. Roberts 
Receives Appointment 


First Army Headquarters, Governors Island, 
New York, announces the appointment of a new 
Womens Medical Specialist Corps Procurement 
Officer. She is First Lt. Alma M. Roberts of 
Michigan City, Indiana. 

Lt. Roberts succeeds Major Felie Clark who 
was well known throughout the First Army area 
from her visits to women’s colleges, describing 
the advantages of careers in the Womens Medi- 
cal Specialist Corps for college graduates and 
qualified students of physical therapy, occupa- 
tional therapy and dietetics. Major Clark has 
been transferred to William Beaumont Army 
Hospital, El Paso, Texas. 
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Southwestern Poliomyelitis Respiratory Number 


Center Offers Polio Course 


A three day and two evening course sponsored 
by Baylor University College of Medicine, South- 
western Poliomyelitis Respiratory Center, and 
Jefferson Davis Hospital in cooperation with The 
National Foundation for Infantile Paralysis, Inc., 
for physicians and ancillary personnel will in- 
clude lectures, demonstrations concerning treat- 
ment of acute poliomyelitis, case conferences, and 
participation in patient management. Arrange- 
ments can be made for a selected number of 
nurses, medical social workers, and physical and 
occupational therapists to stay two weeks or one 
month for additional work in their particular 
areas of interest. 


Aim 

Medical care of the acute poliomyelitis patient 
with emphasis on the severely involved and the 
physician’s responsibility in the effective coordi- 
nation of ancillary services. 


Procedure 


A. Lectures covering: epidemiology, differ- 
ential diagnosis, diagnostic methods, treatment, 
complications of severe illness including respira- 
tory muscle paralysis, airway obstruction, pulmo- 
nary complications, and disorders of the nervous 
regulation of respiration and circulation. 

B. Two evening case conferences to demon- 
strate the philosophy of treatment and total med- 
ical care in patient management. 

C. Indications, use, and demonstration of re- 
spiratory equipment including the tank respira- 
tor, cuirass respirator, rocking bed, fluoroscope, 
spirometer, coughing devices, oxygen therapy, 
humidifiers, ete. 

D. Small group participation in: medical 
work-up of the acute patient, ward rounds, fluoro- 
scopy, practice with equipment, and muscle test- 
ing. 


Address Inquiries To 


William A. Spencer, M.D., Medical Director 

Southwestern Poliomyelitis Respiratory Cen- 
ter, Jefferson Davis Hospital 

1801 Buffalo Drive, Houston 3, Texas 


Date 
July 13, 14, and 15, 1954. 


Preference will be given to personne! who are 
or will be directly concerned with poliomyelitis 
patient management. 


Financial Assistance 


Physicians and nurses requesting financial as- 
sistance for this course may apply to their local 
chapter of The National Foundation for Infantile 
Paralysis, Inc. Ail medical social workers, phys- 
ical and occupational therapists, and any physi- 
cians and nurses whose professional responsibil- 
ity covers more than the local area should direct 
inquiries to the Division of Professional Educa- 
tion, The National Foundation for Infantile 
Paralysis, Inc., 120 Broadway, New York 5, 
New York. 


1954 National Health Forum 
Furthers Joint Professional 
Attack on Personnel Problems 


Cross-fertilizing anew the idea of an inter- 
disciplinary approach to the adequate staffing of 
America’s health services, health leaders at the 
1954 National Health Forum, March 24 and 25, 
in New York City saw paradoxes in the problem, 
and sought means to resolving them. 

The Forum, one of a series held each year in 
connection with the annual meetings of the 
National Health Council, was conducted by its 
44 national organization members. 


Council President A. W. Dent read to the 
Forum greetings from President Dwight D. Eisen- 
hower which said in part: “Because the National 
Health Council typifies cooperation among the 
professions, the voluntary organizations, and the 
official agencies concerned with health, we have 
good cause for anticipating a significant con- 
tribution to the national welfare from the 
sessions.” 

Education of health workers must have a 
broad base and there is no substitute for in- 
dividual participation. These two points were 
emphasized by both Dr. Detlev W. Bronk, presi- 
dent of the Rockefeller Institute for Medical Re- 
search and president of the National Academy 
of Sciences, who made the opening address, and 
Dr. Franklin D. Murphy, chancellor of the Uni- 
versity of Kansas, who spoke at the dinner which 


closed the Forum. 
(Continued on page 368) 
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Student Section 


Help Yourself 


In this section you will find articles ranging from prospective legislation to graduation, or even 
money making games (the poliomyelitis patients are the winners). You may read about the activi- 
ties of physical therapy studénts from Richmond, Virginia to Dallas, Texas. Many of these things 
will sound familiar to you, and some, we hope, will be new. If you see an idea that interests you, 
accept it as a gift and put it to work all over again. We all benefit from such a process and in so 
doing, we are using the Student Section of the Physical Therapy Review for its intended purpose. 
We share knowledge and ideas while making friends and increasing understanding. 


So help yourself! 


Why a Student Section? 


Frances Davis * 


As was mentioned in the introduction which 
heralded the coming of this section to the Re- 
view, we progress through sharing experiences. 
Our profession progresses through our active par- 
ticipation in its national organization while we 
are yet in the fledgling stages of our future work. 

Through this section activities and projects 
can be described which may be of help and inter- 
est to other schools. The artiele on Open House 
at the University of Pennsylvania in the Janu- 
ary issue and the school library article in the 
February Review bear witness to this fact. There 
are many suggestions in these accounts which 
could be used to advantage by other schools 
planning similar ventures in the future. 

“Our” section can also serve in giving val- 
uable experience in the art of professional writ- 
ing. If we begin the mastery of this technic now 
while we are students, we will be more valuable 
members of our profession in the future. 

Closely tied in with this is the fact that having 
a section of our own can lead to more active par- 
ticipation in all A.P.T.A. activities now and in 
the future. Now it makes us feel more a part of 
things. If participation becomes a habit now, it 
will come naturally in the future. 

Here also we can voice our opinions, pleas, 
and commendations on matters which will affect 
us as future physical therapists. To summarize, 
the school section is designed to make today’s 
students better therapists tomorrow. 


* Aided by a_scholarship from the National Foundation 
for Infantile Paralysis. 


Roy Mosman * 


Duke Students Report 


The Physical Therapy class at Duke Univer- 
sity School of Medicine has undertaken two proj- 
ects this year that have proven to be of educa- 
tional value to the students as well as to the 
public. 

The first project was to aid our faculty in 
promoting North Carolina Physical Therapy 
Week. An open house was held in the Physical 
Therapy department of Duke Hospital on Frigay, 
February 26, 1954, and interested students were 
invited from Duke University, University of 
North Carolina, Women’s College of University 
of North Carolina, Greensboro College, Meredith 
College, Peace Junior College, St. Mary’s College, 
Wake Forest College, Elon College, and Guilford 
College. 

The aim was to stimulate public interest and 
possible recruitment of students for the physical 
therapy profession. There were demonstrations 
of the methods of treatment employed in various 
diseases and disabilities and the presentation of 
selected patients of interest. Faculty members 
were available to answer any questions visiting 
students had concerning academic preparation 
and specific requirements for a career in physical 
therapy. 

Since sixteen states and one foreign country 
were represented by our visitors, we feel that our 
open house has promoted physical therapy in 
more than just the Carolina area. 

The second project was to construct a group 
of assistive devices aimed at aiding the para- 
plegic patient in every day living. Some of the 
articles were inexpensive copies of gadgets now 
commercially available, and several were original. 
The use of rubber suction cups proved to be a 
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popular method of stabilization. The utilization 
of coat hanger wire in such articles as cigarette 
holders, pick-up sticks, and splinting proved to 
be an economical and readily available source of 
foundation material. The gadget collection was 
placed on display at a recent Symposium on 
Spinal Cord Injuries held at Duke Hospital as 
well as at the gadget workshop held in conjunc- 
tion with the annual meeting of the North Caro- 
lina American Physical Therapy Association. 

We feel that assembling this collection has 
given us a valuable knowledge that can be ap- 
plied in our future practice. Plans are being 
made to enlarge this present group of aids with 
the possibility of compiling a file or scrapbook 
for future use. 


GERALDINE CREAGHE AND DuANE PEPIOT 


March of Dimes Dance 
Bruce T. Bobb 


Are extracurricular activities at your school a 
rarity? I would imagine tha they are. May we 
of the school of Physical Therapy at the Medical 
College of Virginia make a suggestion to you? 
Why not try to combine work with a little 
pleasure? 


The National Foundation for Infantile Paraly- 
sis, as you know, furnishes many scholarships 
for physical therapy students and several of these 
students in preceding classes of M.C.V., deciding 
to try to show their appreciation and also let 
off some wrought up school tensions, planned a 
March of Dimes Dance to be held during Janu- 
ary. Their example has been followed by suc- 
ceeding classes including the class of °54. 


Interest ran high among the members of the 
class as plans were put into action for the occa- 
sion. We soon discovered that, even with leisure 
time at a premium, the task was not too great. 
Close cooperation of all the committees and their 
members was the key to the eventual success. 
The local N.F.1.P. office was contacted and gave 
us complete cooperation. They supplied us with 
posters, contribution containers, and offered sug- 
gestions for fund raising. 


Not overlooking the importance of such com- 
mittees as refreshments, publicity, decorations, 
band and entertainment, the committee for 

“money making” was of the utmost importance 
for this was the primary purpose of the dance. 
It devised such schemes as a contest between the 
states for high contributions, fortune telling, 
auctions, paying for song requests, and many 
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others. Although the crowd in attendance was 
not large, the spirit of giving ran high and a 
tidy sum was collected. The money was given to 
the Virginia Chapter of the N.F.1.P. 

Above the fact of having made some small 
contribution to the March of Dimes, the feeling 
of accomplishment and pride was a most grati- 
fying one. We who are planning to enter a pro- 
fession so closely related to polio and its costs 
should be highly concerned with the support of 
the National Foundation for Infantile Paralysis. 

If your school has not already put some sim- 
ilar type of activity into its program, it will in- 
deed be worth the time and effort. 


Joint Meetings of the Occupational 
Therapists and Physical Therapists 
of Virginia 


Russell Cromwell * 


We firmly believe that by sharing professional 
experiences with our co-workers, gaining a better 
understanding of each other’s problems and pro- 
cedures in giving treatments, patients with whom 
we work will receive much greater benefits than 
if each member of our team operates indepen- 
dently of the other. With this thought in mind, 
in 1949, joint meetings between Virginia chap- 
ters of Physical Therapy and Occupational 
Therapy became annual occasions. 

The benefits derived from such a meeting are 
professional understanding, education, and so- 
ciability. 

By professional understanding, we mean the 
gaining of some knowledge of each other’s work 
to appreciate what the different departments are 
doing. 

Educationaliy, the program is so arranged that 
a speaker or movie provides some educational 
flavor to the meeting which is of interest to both 
groups. This year’s program consisted of the 
showing of two films: “The Functional Anat- 
omy of the Hand,” which was produced by the 
Department of Anatomy at Duke University, and 
“Teaching of Functional Activities,” produced 
by the Physical Therapy Division of Stanford 
University. 

An informal tea hour is held after each group 
has its individual business meeting, which allows 
for a discussion of many thoughts and ideas to 
be acted upon later. 

These meetings are especially beneficial to 
students who participate as student members. 


*Aided by a scholarship from the National Foundation 
for Infantile Paralysis. 
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They profit educationally and socially. The stu- 
dent has an opportunity to learn a few tricks 
from older active members which may do much 
to place him in a more profitable situation later 
by enabling him to do better work. This is the 
essence of joint meetings of Occupational Ther- 
apy and Physical Therapy. It is hoped that 
other chapters will be motivated to see if this 
can be profitable to them. 


School Notes 


“The oil burns late at the hospital gate” as the 
students at Hermann School of Physical Therapy 
are shooting at honors on graduation day in the 
fall. 

The students attended the first joint workshop 
of Physical Therapists and Occupational Thera- 
pists of Texas, which was held at Arabia Temple 
Crippled Children’s Clinic in Houston, Texas. 
The subject of the workshop was assistive devices 
and the students observed the construction of 
such objects as rubber foam scapula pads, oppo- 
nens splints, and slings for the arms. Mrs. Vir- 
ginia Edmondson assumed the role of a patient 
for a pool demonstration of various types of 


exercise equipment. 


The Louisiana Chapter of the American Phys- 
ical Therapy Association, under the guidance of 
its Legislative Chairman, Mr. Merton Miller, has 
been working for many months on a bill to regu- 
late the practice of physical therapy in the state. 
From the progress already made, it is hoped that 
the bill will be introduced at the spring session 
of the Legislature and passed into law. The stu- 
dents of the School of Physical Therapy, of 
Charity Hospital, have decided to make a special 
project of helping this bill get passed by writing 
to all physical therapists in the state and asking 
that they in turn approach their respective State 
Representatives and request that they support 
the proposed bill. 

Ken BaRrRILLEAUS 
New Orleans. 


From the University of Texas we received the 
following note: “Once a week we take time out 
to mix pleasure with business and a palatable 
mixture it is indeed. It is out Wednesday noon 
luncheon seminar held in conjunction with the 
occupational therapists, our close collaborators. 
These meetings are entirely informal. Faculty, 
physical and occupational therapists, students 
and O.T. affiliates take turns as hosts. The first 
meeting of the year is a “get acquainted” session 
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and the last one belongs to the students. At the 
in-between ones, guest speakers in the fields of 
medicine, social sciences, and law lecture infor- 
mally and discuss the problems of their special- 
ties as related to physical and occupational ther- 
apy, doctor-therapist relations, legal problems 
as they pertain to the therapists, and other use- 
ful subjects. These seminars have the quality of 
being both entertaining and informative, and 
are a welcome break from classroom routine.” 
CHARLES FERGUSON 
Galveston. 


Scholarship Programs for 
Physical Therapy Students 


We call your attention to a new pamphlet now 
available from the national office. It is called 
“Sources of Financial Assistance for Physical 
Therapy Students” and was compiled in response 
to an increasingly great demand for this kind of 
information on the part of prospective students, 
counsellors, and school directors. This pamphlet 
may be obtained upon request to the national 
office. 

The information contained in this pamphlet 
will be revised and added to annually. An- 
nouncements of individual programs in the RE- 
VIEW will be made by special request only. 

In line with this policy, we are pleased to an- 
nounce that the Milwaukee Visiting Nurse Asso- 
ciation is offering a $1,200 scholarship to an 
eligible young person interested in preparing for 
physical therapy and for work in the Visiting 
Nurse Association of Milwaukee. The applicant 
must give evidence of her interest in preparing 
for physical therapy in a public health agency, 
good health and ability to work with people. 
Preference will be given to a graduate nurse. 
The applicant will, upon satisfactory completion 
of her study, be given an appointment on the 
staff of the Visiting Nurse Association as a 
Junior Physical Therapist. She will be obligated 
to remain with the agency for two years, unless 
some unforeseen circumstances arise. If unable 
to fulfill her obligation, she may refund the funds 
granted. The scholarship is available starting 
the fall semester 1954, for one year. 

For further inforamtion and application, write 
to: 

Miss Ruth E. TeLinde, Executive Director 

Milwaukee Visiting Nurse Association 


1234 North Prospect Ave., Milwaukee, Wisc. 
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Physical Therapy Programs —1954 


APPROVED BY THE CouNcIL ON Mepicat Epucation Hospitats 
OF THE AMERICAN MEDICAL ASSOCIATION 


DEGREE and CERTIFICATE PROGRAMS—Information on specific entrance requirements should be 
obtained from the schools listed below. Schools offering a degree will accept high school graduates for 
the four year program leading to a baccalaureate degree, as well as transfer students. A certificate pro- 
gram is a concentrated course of study offered to those who have completed all or most of their under- 
graduate work before declaring a major in physical therapy. Graduates of either the degree or certificate 


programs ere equally qualified. 


Degree 
Program 


California 


School of Physical Therapy 
Childrens Hospital Society 

(Univ. of California at Los Angeles) 
4614 Sunset Boulevard 

Los Angeles 27 


School of Physical Therapy 
College of Medical Evangelists 
White Memorial Hospital 
Boyle and Michigan Avenues 
Los Angeles 33 


Department of Physical Therapy 
University of Southern California 
University Park 

Los Angeles 7 


Curriculum in Physical Therapy 
School of Medicine 

University of California 

3rd and Parnassus 

San Francisco 22 


Division of Physical Therapy 
Stanford University 
Stanford 


Colorado 


School of Physical Therapy 
School of Medicine 
University of Colorado 
4200 East 9th Avenue 
Denver 7 


Connecticut 


School of Physical Therapy 
University of Connecticut 
Box U 101 

Storrs 


Course in Physical Therapy t 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


Certif- 
Degree icate 
Program Program 


lowa 


Department of Physical Therapy 
State University of lowa 
University Hospitals 

Iowa City 


Section of Physical Therapy 
University of Kansas Medical Center 
39th and Rainbow Boulevard 
Kansas City 3 


Louisiana 


School of Physical Therapy 
Charity Hospital of Louisiana 
1532 Tulane Avenue 

New Orleans 12 


Massachusetts 


Department of Physical Therapy t 
Boston University 

Sargent College of Physical Education 
6 Everett Street 

Cambridge 38 


*Course in Physical Therapy 
Bouve-Boston School 

Tufts College 

Medford 55 


*Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 


Michigan 


Curriculum in Physical Therapy 
University of Michigan 

1313 East Ann Street 

Ann Arbor 


*Accepts women students only. 
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Certi}- Certij- 


Degree _icate Degree __icate 
Program Program Program Program 
Minnesota Pennsylvania 
School of Physical Therapy t Division of Physical Therapy t t : 
Mayo Clinic School of Auxiliary Medical Services e 
102-110 Second Avenue, S.W. University of Pennsylvania na 
iladelphia 46 
Course in Physical Therapy t 
University Hospital, 204-TWH Division of Physical Therapy t t "4 
University of Minnesota The D. T. Watson School of Physiatrics ie 
Minneapclis 14 (In affiliation with the University of 
Sunny Hi 
Missouri Leetadale 
Division of Health and Hospital ke 


Services 


St. Louis Texas 
1325 South Gran evar : 
: Grady Vaughn School of Physical 
St. Louis 4 Therapy 
Department of Physical Therapy t Baylor University 
School of Medicine University Hospital 
Washington lm Dallas 
ee Hermann School of Physical Th 
- ysi erapy t 
Leuk Hermann Hospital 
1203 Ross Sterling Avenue 5 
New Yor Houston 5 
: Division of Physical Therapy t t i 
*School of Physical Therapy t t University of T * 
Albany Hospital (Russell Sage College) of 
New Scotland Avenue of Medicine 
Albany 8 


Courses for Physical Therapists t t 

Columbia University Virginia 

College of Physicians and Surgeons 

630 West 168th Street School of Physical Therap t t 
New York 32 Baruch Center of Physical Medicine 


Physical Therapy Division t and Rehabilitation 


t 
School of Education, New York University Medical College of Virginia 


Jashi 1203 East Broad Street 
Washington Square East 
New York 3 Richmond 19 


Program in Physical Therapy t t 


University of Buffalo Wisconsin Li 
2183 Main Street Se 
Buffalo 14 Course in Physical Therapy t t ie 
Medical! School, University of Wisconsin 
Madison 6 
North Carolina 


Physical Therapy Course 
School of Medicine 
Duke University 


U. S. Army Medical Service 


* Physical Therapy Course t 
Durham Medical Field Service School 
Brooke Army Medical Center, 
Ohio Fort Sam Houston, Texas and 
Brooke, Letterman and Walter Reed 
Course in Physical Therapy t Army Hospitals 
Frank E. Bunts Ed. Inst. Write to: The Surgeon General 
Cleveland Clinic Hospital Department of the Army 
2020 East 93rd Street Washington 25, D. C. 
Cleveland 6 Att: Personnel Division 


*Accepts women students only. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Spinal Cord Compression Studies. 
IL. Time Limits for Recovery 
After Acute Compression in Dogs 


I. M. Tarlov and H. Klinger, Arcu. 
Neuro. & Psycuiat., 71:271-290, 
March 1954. 


Functional recovery after acute 
extradural compression of the spinal 
cord in dogs depends upon the mag- 
nitude of the compressive force, as 
well as on its duration. 

With large compressive forces, full 
recovery of function occurred when 
the compression was released in one 
minute. When such compression was 
applied for longer periods, functional 
recovery did not usually occur. The 
cause of these irreversible changes is 
destruction of the spinal cord at the 
compression site. 

When minimal spinal compressive 
force is used to produce paralysis of 
the hindlimbs and complete sensory 
loss, recovery occurs with periods of 
compression up to two hours. When 
a compressive force of intermediate 
grade is used, the critical period is 
30 minutes, beyond which there is no 
return of function. 

Compression of the cauda equina 
by large balloons for as long as five 
hours is compatible with full func- 
tional recovery after its release. 
Failure of recovery to occur within 
this period, and probably after longer 
— of compression, is due to 

emorrhage within the conus medul- 
laris, which diffuses upward to de- 
stroy the adjacent segment or two of 
the spinal cord innervating the hind- 
limbs. 

Although functional recovery may 
begin as early as 1 to 5 days after 
spinal cord or cauda equina com- 
pression, it may be delayed as long 
as 30 days after spinal cord com- 
pression and 59 days after cauda 
equina compression in dogs in which 
full return of function follows. 

A comparison of the effects of 
ischemia with those of spinal com- 
pression in animals shows that me- 
chanical deformation, rather than 
anoxia, is the main factor in produc- 
ing compression paralysis. 

Pain sensation persists after mo- 
tor function of the hindlimbs is lost 
after compression of the spinal cord 
and cauda equina, and during the 
recovery phase it returns before mo- 
tor power and position sense. 
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The duration of spinal cord com- 
pression compatible with recovery is 
much longer in animals—up to one 
week and more—which show com- 
plete loss of motor function but pre- 
served pain sensation. 

The less the degree of sensorimo- 
tor paralysis after acute compres- 
sion, the more quickly does recov- 
ery ensue. 


Etiology of Antisocial Behavior 
in Delinquents and Psychopaths 


A. M. Johnson and S. A. Szurek, 
J.A.M.A. 154: 10:814-817, March 6, 
1954. 


Unwitting sanction or encourage- 
ment by the parent of unacceptable 
behavior in the child is the prece- 
dent for adult psychopaths. A child 
involved in a particular type of anti- 
social behavior may offer the parent 
or parents an unconscious gratifica- 
tion of their own poorly inhibited im- 
pulses, and thus they repeatedly con- 
done the delinquent behavior. 

In a family one child is often 
chosen as the scapegoat and it is 
toward this child that the parent 
aims his hostile destructiveness. The 
choice of a scapegoat may come be- 
cause of an unfortuitous resemblance 
to a “ne’er-do-well” member of the 
family; or in an adopted child, the 
misbehavior in these cases is attrib- 
uted to heredity. The significance of 
the child studied can often be dis- 
covered by a thorough study of the 
parents. 

The family presents a complex 
setting into which many facets of both 
good and bad behavior patterns enter 
in the rearing of the child. How- 
ever, the specific stimulus for the 
actual living out of a child’s anti- 
social behavior is generally in the 
sphere of the unconscious. Fire-set- 
ting, truancy, stealing, unacceptable 
sexuality, vandalism and more seri- 
ous recurring criminal behavior may 
be traceable to a lack of integration 
and defect of conscience in the par- 
ent. 

Evidence for this type of parent- 
child interaction must be sought by 
spontaneous psychotherapy for both 
parties involved. The treatment of 
the parent is impossible if the pa- 
rental role was a conscious sanction 
of the child’s delinquency. Treat- 
ment aimed at the defects in the 
unconscious may result in neuroses, 
phobias and compulsions but these 
are preferable to antisocial behavior 
with its threat of perpetuation 
through generations. 
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Hearing and Language Evalua- 
tion with Hard of Hearing Chil- 


dren 


John A. Irwin and Anne R. Shreve, 
Arco. OTOLARYNG., 59:186-191, Feb- 
ruary 1954. 


Four children who were members 
of a preschool training program for 
hard of hearing children were stud- 
ied in areas of their language ability 
and adjustment to a wearable hear- 
ing aid in relation to the training 
program. Each child was given peri- 
odic hearing testing, psychological 
testing as an objective measure of 
language, and subjective language 
evaluation. The results were as fol- 
lows: 


l. Three children showed signifi- 
cant gain in hearing function with 
a wearable hearing aid. 

2. Each child seemed to show gain 
with the hearing aid after one month 
of wear. 

3. The psychological testing re- 


vealed that there were significant’ 


gains in the areas of memory for sen- 
tences, picture vocabulary, digit 
span forward, and number concepts 
with the children following training. 
+4. The children generally showed 
some observable changes in language 
behavior with respect to use of pro- 
nouns, adjectives, adverbs, length 
of sentences, comprehension of 
“why,” “when,” and “how,” and 
understanding of verbal directions. 

5. There was no decrease in lip 
reading abiliy wtith the fitting of a 
wearable hearing aid. 


Motor Abilities of Mentally Re- 
tarded Youth 


Donald A. Turnquist and Stanley S. 
Marzolf, J. Heatta & Puys. Epvuc., 
25:43-44, March 1954. 


Differences between the two groups 
(11 children having average intelli- 
gence and 11 with a mean L.Q. of 
69) statistically significant at the 5 
per cent level or better were found 
on 25 of the 65 Oseretsky items. For 
20 of these items, the group having 
average intelligence did better, while 
for the remaining five items the ad- 
vantage was with the mentally re- 
tarded. The most clear-cut differ- 
ences between the two groups are to 
be found on those test items classi- 
fied as Synkinesia, Simultaneous 
Movement, and General Static (bal- 
ance). In no category do the men- 
tally retarded have a distinct advan- 
tage, but the two groups seem to 
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General Dynamic, and Speed items. 

Though this study is based on a 
limited sample, the results suggest 
that the mentally retarded do have 
deficiencies in motor ability when 
compared with those of average in- 
telligence. Should these findings be 
verified by further studies, evidence 
suggesting the need for a modified 
physical education program for the 
mentally retarded would be at hand. 


Studies Utilizing the Portable 
Electromagnetic Ballistocardio- 
graph. V. The Importance of the 
Light Exercice Test in Clinical 
Ballistocardiography. 


Harry Mandelbaum and Robert A. 
Mandelbaum, Circutation, 1X:388- 
399, March, 1954. 


The normal heart and the hyper- 
trophied heart adjust to the stress 
of exercise by an increase in the 
cardiac output. This is accomplished 
by an improvement in the work ca- 
pacity per unit of ventricular tissue 
and by an increase in coronary 
blood flow. 

The dilatory response of the 
coronary circulation to increased 
metabolic needs is impaired in pro- 
portion to the extent of organic 
coronary artery disease. In heart 
failure, the overstretched fibers can- 
not respond to the demands of extra 
work; the force of the contraction 
is reduced; the cardiac output de- 
creases, and an increase in the end 
diastolic pressure of the pulmonary 
arterial tree results. 

The ballistocardiograph records 
the vigor of cardiac ejection and 
the speed of diastolic filling. It 
provides a simple means for the 
study of the physiologic response of 
the stress of exercise. In the pres- 
ence of heart failure, not only does 
the exercise ballistocardiogram fail 
to show amplitude improvement, but 
deterioration of the systolic com- 
plexes with accentuation of the di- 
astolic waves result. This is re- 
versed by digitalis. Where extensive 
myocardial scarring interferes with 
the metabolic efficiency per unit of 
ventricular tissue or where the di- 
latory response of the coronary 
circulation to stress is impaired by 
appreciable organic disease, exercise 
produces worsening of the ballisto- 
cardiogram. These findings are not 
influenced by digitalis. A satisfac- 
tory ballistocardiographic response 
to exercise, as judged by normal 
configuration and increased ampli- 


differ least in the Dynamic Manual, 
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tude of complexes, suggests an ade- 
quate myocardial function capabil- 
ity. 

The application of the light exer- 
cise test has proved of inestimable 
clinical value in this study. We feel 
that its inclusion in all routine 
ballistocardiographic examinations 
is essential. 


Studies on the Effect of Exercise 
on Cardiovascular Function. III. 
Cardiovascular Response to Ex- 
ercise in Patients with Healed 
Myocardial Infarction. 


Carleton B. Chapman and Robert 
S. Fraser, Circutation, [X:347-351, 
March, 1954. 


Patients with healed myocardial 
infarction, but who are asympto- 
matic, are able for the most part, to 
complete an exercise test involving 
moderate physical exertion lasting 
for a minimum of 10 minutes. 

The response of the cardiac out- 
put, mean circulation, time and 
blood pressure to such an exercise 
stress is substantially the same, 
quantitatively and qualitatively, as 
the response in comparable normal 
individuals. 

The relatively marked increase in 
pulse rate in such patients during 
the exercise test is probably a mani- 
festation of prolonged physical in- 
activity rather than of permanent 
cardiovascular disability. 

The exercise test as used in the 
present studies provides no support 
for the view that marked restriction 
of activity is physiologically neces- 
sary in patients of this type. 


The Effects of Continuous In- 
fusions into the Brachial Artery 
of Adenosine Triphosphate, His- 
tamine and Acetylcholine on the 
Amount and Rate of Blood Debt 
Repayment Following Rhythmic 
— of the Forearm Mus- 
cles. 


G. C. Patterson and J. T. Shepherd, 
Cun. Sc., 13:85-91, February, 1954. 


The experiments were devised to 
see whether the infusion of vaso- 
dilator substances, which might be 
expected to increase the amount of 
metabolically available blood pass- 
ing through the muscle during and 
after activity would affect the debt 
repaid or its rate of repayment. 
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The blood flow through the fore- 
arm was measured before and after 
standard rhythmic exercise of the 
forearm muscles. 

Infusions into the brachial artery 
of magnesium adenosine triphos- 
phate, histamine acetylcholine (be- 
fore, during and after the exercise) 
at a rate more than sufficient to 
double the resting flow through the 
forearm, has no effect on the amount 
and rate of debt repayment; al- 
though, it is likely that these sub- 
stances increase the amount of 
metabolically available blood pass- 
ing through the muscles. 

The implication of these findings 
is discussed. 


Control of Urinary Incontinence 
in Patients with Multiple Sclero- 
sis 

S. R. Muellner, J.A.M.A. 154; 12: 
975-977, March 20, 1954. 


It has been reported that one-third 
of all patients with multiple sclero- 
is have concomitant urinary symp- 
toms. These consist of nocturia, fre- 
quency, urgency, incontinence, and 
enuresis. Past treatment was cen- 
tered about the use of drugs which 
influenced the central nervous system 
lesion but which were ineffective in 
bladder control. Analysis of the path- 
ological physiology of the bladder in 
multiple sclerosis has turned the 
pattern of control to a management 
of the patient’s pattern of living and 
the condition and behavior of his 
bladder. 

Normal micturation is a coordi- 
nated function involving the abdo- 
minal musculature, thoracic dia- 
phragm and levator ani. The latter 
and the pubococcygeus are needed 
to stop micturation and to inhibit the 
contracting detrusor (longitudinal 
bladder muscles). 

In multiple sclerosis the patient 
is as likely to be awkward in control 
of the levator ani and detrusor mus- 
cles as he is in controlling the leg 
muscles. Even minor stimuli may set 
off an unwarranted response result- 
ing in partial or complete contrac- 
tion of the bladder. The commonest 
stimuli resulting in these unwanted 
detrusor contractions are sudden in- 
creases in intra-abdominal pressures, 
such as may come from rising from 
a recumbent or sitting posture. Then, 
as the patient is unable to contract 
the levator ani quickly, he cannot 
inhibit the detrusion action. 

The hyperirritability of the neuro- 
genic bladder of multiple sclerosis 
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may be lowered or completely elimi- 
nated for varying lengths of time by 
the judicial use of anticholinergic 
drugs. Dosage schedule must be ad- 
justed with exacerbations and remis- 
sions according to the progress of 
the disease. 


The Work of Breathing in Nor- 
mal Subjects. 


M. B. MclItroy, R. and 
R. V. Curistig, Clin.Sci., 13:127-136, 
February 1954. 


The work required to ventilate the 
lungs was measured from simuita- 
neous records of intra-oesophageal 
pressure and tidal volume in normal 
subjects at rest and on exercise. 
The work of breathing at rest is 
about 0.3 kg.m./min. and the maxi- 
mum possible work is approximately 
80 kg.m./min. 

On exercise, the work of ventilat- 
ing the lungs increases linearly with 
the increase of minute volume. The 
rigidity of the lungs and the resis- 
tance to air flow decrease on exer- 
cise. 

The existence of an optimal rate 
of respiration at which a given alve- 
olar ventilation is maintained with a 
minimal expenditure of work has 
been shown directly both at rest and 
on exercise. Normal subjects at 
rest and on exercise breathe at the 
rate and depth which is most eco- 
nomical in terms of respiratory 
work. The regulating mechanism 
which brings about this control is 
not yet elucidated. 


The Lumbar Intervertebral Disk 
Problem 


O. W. Jones, Indust.Med. & Surg. 
23:112-115, March 1954. 


The problem of low back pain 
with or without pain in the lower 
extremities requires further investi- 
gation. Dislocation of a nucleus pul- 
posus produces a definite clinical 
syndrome. A wide variety of con- 
ditions may simulate the disk syn- 
drome. 

To date, in the presence of a true 
dislocation nucleus pulposus there 
is insufficient evidence to indicate 
that the results are any better with 
the combined procedure. 

In the presence of spondyloschisis, 
spondylolisthesis or a degenerated 
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intervertebral disk the combined 
procedure is indicated. 

Spinal fusion should be employed 
as a second operative procedure if 
disabling back symptoms persist 
following disk removal. 

Extended conservative therapy in 
the presence of a dislocated nu- 
cleus pulposus is inimical to the pa- 
tient’s welfare. Pain patterns be- 
come fixed, permanent nerve changes 
appear, and because of prolonged 
disability morale is lowered, mental 
and physical rehebilitation are slow. 

Any patient whose symptoms out- 
live a month’s conservative treatment 
is entitled to myelographic examin- 
ation. 

The operative results in the indus- 
trial patient compared with the pri- 
vate patient are uniformly poorer. 
This would seem to indicate that all 
industrial cases should be settled 
prior to operation, should the latter 
be necessary. 


Birth Injuries: A Follow-up Ex- 
amination 


Odd Morstad, Acta Osst. er Gynec. 
Scanpinav., XXXII, Supp. 1, 1953. 


The general problem of birth in- 
jury is briefly discussed. It is stressed 
that birth trauma should be consid- 
ered from a physiological, rather than 
from a pathologico-anatomical point 
of view. 

Some of the more important publi- 
cations on the subject are reviewed. 

The present study originates from 
the University Maternity Hospital of 
Oslo. A considerable proportion of 
the patients were admitted for immi- 
nent or evident birth complications. 
For this reason the present series 
does not represent “normal mate- 
rial,” which is shown by the fact that 
the average infant mortality, as well 
as the maternal mortality is definitely 
higher here than in the country as 
a whole. 

The present study covers the twen- 
ty-year period from 1930 to 1949 
inclusive (44,533 deliveries). Some 
of the facts thus obtained are: total 
number of infant deaths, 5.17 per- 
cent; total number of children dis- 
charged alive with evidence of tran- 
sient or permanent birth injury, 5.08 
per cent; total number of birth in- 
juries in surviving and nonsurviving 
infants, 7.35 per cent. 

For the purpose of elucidating 
purely obstetrical problems a group 
of cases of asphyxia and a group of 
cases of cerebral hemorrhage were 
selected. Both groups showed, as the 
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most striking feature, an exception- 
ally high incidence of premature 
births (about 28 per cent in the cere- 
bral hemorrhage group) and of el- 
derly primiparas (about 60 per cent 
in both groups). The problem of pre- 
mature birth involves many unknown 
factors. The elderly primiparas rep- 
resent a definite obstetrical problem, 
but the “prophylaxis” with regard to 
this cause of birth complication is 
largely a social one. An expectant, 
and not too active, attitude on the 
part of the obstetrician seems natural 
in most of these cases. 

Follow-up examinations were done 
either by questionnaires or through 
clinical control and the results are 
summarized. 

It is pointed out that all infants 
showing evidence of cerebral injury, 
even slight, should be treated as suf- 
fering from cerebral hemorrhage. 
Furthermore, it is recommended 
that these infants be segregated in 
a separate ward under the permanent 
care of a trained, specialized staff. 


Vertebral Fractures as a Compli- 
cation of Electroconvulsive Ther- 
apy 


P. A. Dewald, N. M. Margolis, H. 
Weiner, J.A.M.A 154:12 (981-984) 
March 20, 1954. 


Two hundred eighty-five cases of 
electroconvulsive shock therapy were 
studied by means of roentgenograms 
before and after shock to study the 
incidence of vertebral fractures. 

It was found that the incidence 
was much higher in men (42.9 per 
cent) than in women (13.9 per cent) 
with an all over incidence of 20.8 
per cent. The fifth, fourth and sixth 
dorsal vertebrae respectively, were 
the most commonly involved. The 
majority of fractures occurred early 
in the course of treatments. The 
only physical factor that was found 
to definitely predispose vertebral 
fracture was osteoporosis. Age, 
spondylosis or kyphosis did not have 
any relation to the incidence of frac- 
ture. 

The hypothesis is put forth that 
the immediate etiology of the frac- 
ture is a violent muscular contraction 
of a strong muscle mass. This might 
explain the higher incidence in 
males. Certain modifications in po- 
sitioning of the patient during elec- 
troconvulsive shock are suggested as 
well as the use of muscle relaxant 
drugs to decrease the incidence of 
postconvulsive fracture. 
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The Etiology of Essential Hyper- 
tension. I. The Arterial Pressure 
in the General Population. 


M. Hamilton, G. W. Pickering. J. A. 
Fraser Roberts and G. 8S. C. Sowry, 
Cun, Se., 13:11-35, February 1954. 


The casual arterial pressure has 
been measured in a sample of the 
general population, including ages 
from the second decade upwards. 
This sample comprised all subjects 
attending, on certain days, the out- 
patient clinics for varicose veins, dis- 
eases of the skin, orthopedics, frac- 
tures, and dental treatment. 

Average arterial pressures rise 
with age. For systolic pressure the 
growth curve is curvilinear, but for 
diastolic pressure there is no signifi- 
cant deviation from linearity. 

The curves relating average sys- 
tolic and diastolic pressures to age 
differ in the two sexes. 

Testing the population sample for 
homogeneity showed only one signifi- 
cant difference between its three 
constituent groups, namely, the more 
rapid rise of systolic pressure with 
age in females suffering from vari- 
cose veins. 

Our figures closely resemble those 
of previous workers, except when 
their subjects have been selected in 
such a way as to bias against so- 
called hypertension. 

Histograms suggest that there is 
probably considerable individual var- 
iability in the rate of rise of arterial 
pressure with age. 

There is no natural dividing line 
between those with high pressure 
and those without. In every decade 
the series is continuous, and any di- 
vision must be purely arbitrary. 

It is suggested that what is termed 
essential hypertension represents not 
a disease entity, but merely that sec- 
tion of the population presenting ar- 
terial pressures higher than an arbi- 
trarily selected value, and having no 
disease to which these pressures can 


be attributed. 


The Function of Group Play Dur- 
ing Middle Childhood in Devel- 
oping the Ego Complex 


Eve Lewis, Brrr. J. M. Psycnot., 
XXVII, (Parts 1 & 2):15-29, 1954. 


The most important finding ap- 
pears to be that the period of middle 
childhood is one of great psychic 
growth. The child has profound psy- 
chic experiences behind the facade 
of his largely extroverted activities. 
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The gang organization is of funda- 
mental importance to the child at 
this stage of development. It helps 
him to separate from the mother; to 
establish his best attitude and func- 
tion; to enrich and integrate the ego 
by profound experience of inner and 
outer reality. 

When, in the natural course of de- 
velopment, a major modification of 
consciousness rust be made, the 
‘self of the gang is the ‘life’ of 
the child, uniting consciousness and 
the unconscious in creative play ex- 
perience. 


How To Teach Students To Write 
Clearly in Courses Other Than 
English 


Marvin J. Barloon, J. Mev. Epuc. 29: 
3:30-34, March, 1954. 


A method is presented designed to 
aid the teacher in guiding the stu- 
dent to a better organization of his 
written work. The process of clear 
writing compels the making of pre- 
cisely modified evaluations and the 
construction of balanced relation- 
ships. 

The following principles have been 
formulated which are applicable to 
any field requiring language as a 
major medium of communication. 


“1) Teach the elements of a 
performance individually be- 
fore teaching the whole per- 
formance. 
Show the student what you 
are trying to teach him to 
do before expecting him to 
do it. 
When a student does some- 
thing wrong show him pre- 
cisely what he did wrong, 
and make sure he under- 
stands the criticism before 
asking him to correct it. 
4) A student has not learned 
how to do something until 
he has done it by himself 
without interference or guid- 
ance from the instructor.” 


2 


3 


In the classroom situation, the 
author presents the didactic material 
about which the students are re- 
quired to write short paragraphs us- 
ing topic sentences, sentences of 
modification, evidence and support- 
ive reasoning. These paragraphs are 
corrected and constructively criti- 
cized. In subsequent lessons the pa- 
pers become longer and the criticism 
more severe. 

In the final analysis any paper 
which is turned in and not perfectly 
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organized should not be read but 
turned back to the student for re- 
writing. Ninety percent of the stu- 
dents subjected to this teaching ap- 
proach improved in both organiza- 
tion and construction of written 
work. The system presents to the 
student a review and _ systematic 
drill of what he has previously 
learned in English composition as 
well as an opportunity to apply it to 
material in his specialized field. 


Attempt at an Ontogenetic, His- 
tological and Histopathological 
Synthesis of the Functions of 
the Ovary and of the Rest of the 
Reproductive System. 


Hannes Sauramo, Acta obst. et 
gynec.Scandinay., XXXIII, Suppl. 2, 
1954. 


This comprehensive work is con- 
cerned with oogenesis in the human 
female, the continued formation of 
ova, puberty, follicle system, meas- 
urements of ova, ovariogenesis, and 
ovarian tissues. The homologous 
tissues of the ovary and the testis 
are also dealt with briefly. The vari- 
ations in ovarian function according 
to age are described and the me- 
narche and menopause, especially, 
are compared. Hormone activity and 
the histological picture of the ovary 
are discussed and a scheme showing 
their correlation is presented. 

Transformation phenomena in the 
ovarian tissues are described, and 
also. simultaneous transformation 
phenomena in the ovary and uterus. 
The origin of uterine myoma and 
multicentric reaction have received 
attention. An account of the histo- 
genesis of ovarian tumours follows, 
with a table of classification. Finally 
there is a list of problems requiring 
additional studies. 


Arthroplasty of the Hip with Re- 
moval of the Lesser Trochanter 


James J. Callahan, PostcrapuaTe 
Mepicine, 15:3:230-237, March 1954 


Relief of pain and increased fune- 
tion of the hip joint are two major 
criteria in measuring the success or 
failure of hip arthroplasty. Many 
failures after surgery have been due 
to the proximity of the lesser tro- 
chanter to the inferior edge of the 
acetabulum, a condition causing 
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pain. Roentgenograms taken in the 
erect weight bearing position will re- 
veal the defect. 

Dr. Callahan proposes here that 
the lesser trochanter should be re- 
moved during surgery, a procedure 
which gives good anatomical and 
functional results in a normal articu- 
lation without the use of any pros- 
thesis. Providing careful medical 
evaluation is obtained, this proced- 
ure is recommended for any age 
group. If the procedure should prove 
unsuccessful in any case, prosthetic 
devices can be resorted to at a later 
date. 


Book Reviews... 


Introduction to Physiological 
and Pathological Chemistry. By 
L. Earle Arnow, Ph.G., Ph.D. M.B., 
M.D., Bryn Mawr College Summer 
School of Nursing, Bryn Mawr, Pa., 
1941-1943; formerly Assistant Pro- 
fessor of Physiological Chemistry, 
University of Minnesota Medical 
School; Director of Research, Sharp 
& Dohme Division, Merck & Co., 
Inc.; Professor of Chemistry. Cloth; 
price $3.75. Pp. 508, illus. 108; 
C.V. Mosby Co., St. Louis, 1953. 


This is the fourth edition of this 
textbook by Dr. Arnow and several 
important changes have been made. 
Some of the suggestions came from 
Miss Marie C. D’Andrea who is 
Educational Director of the School 
of Nursing at St. Vincent’s Hospital 
in Indianapolis and knows the prob- 
lems of teaching chemistry to nurses. 

It is difficult to decide just how 
much fundamental chemistry should 
be included in a textbook used pri- 
marily in a nursing curriculum, but 
Dr. Arnow has been able to give a 
complete introduction to the general 
concepts of chemistry without get- 
ting too theoretical or using too 
much space. A new chapter on 
Nuclear Chemistry and Atomic En- 
ergy has been included to give back- 
ground material necessary to under- 
stand modern warfare and its affect 
on disaster nursing and the uses of 
radioactive isotopes in medicine. A 
second new chapter gives a descrip- 
tion of the periodic table and dis- 
cusses some of the more important 
elements. 

The section on physiological and 
pathological chemistry is very well 
written with special attention given 
to definitions of each new subject 
introduced. The author has included 
all the material suggested by the 
Committee on Curriculum of the 
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Early physical therapy and weight 
bearing are essential to the success 
of the operation so patients with 
good motivation should be selected. 
Pathologic processes in the opposite 
hip must be recognized and the pa- 
tient informed of their significance. 

After surgery, no attempt is made 
to correct the shortening. Elevation 
later not only helps to overcome any 
Trendelenburg appearance but also 
aids in the deposition of new fibro- 
cartilage. Early surgery is encour- 
aged in cases of nonunion to over- 
come the added complications which 
follow long periods of immobility. 


National League of Nursing Educa- 
tion and, where practical, discusses 
the application of chemistry to the 
treatment of disease. A special chap- 
ter on the chemistry of blood has 
been added. Study questions and 
illustrations are included to aid the 
student. 

Previous editions had a third sec- 
tion on laboratory experiments. 
These are now published as a sepa- 
rate manual. 

This textbook is highly recom- 
mended for all students of nursing. 


Introduction to Laboratory 
Chemistry. By L. Earle Arnow, 
Ph.G., Ph.D. M.B, M.D. Bryn 
Mawr College Summer School of 
Nursing, Bryn Mawr, Pa., 1941-1943 ; 
formerly Assistant Professor of 
Physiological Chemistry, University 
of Minnesota Medical School; Di- 
rector of Research, Sharp & Dohme 
Division, Merck & Co., Inc.; Pro- 
fessor of Chemistry. Cloth; price 
$1.50. Pp. 108, illus. 37, C 
Mosby Co., St. Louis, 1953. 


This laboratory manual was orig- 
inally a section of the textbook, 
introduction to Physiological and 
Pathological Chemistry, by Dr. 
Arnow. As a separate manual it is 
more useful. An _ instructor can 
check the laboratory assignments 
without depriving a student of his 
textbook. 

This manual consists of 144 ex- 
periments, the majority of which 
are chemical tests. They are helpful 
in giving a student concrete evidence 
of the chemical nature of such sub- 
stances as enzymes, proteins, vita- 
mins and hormones. None are time- 
consuming or require elaborate ap- 
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atus and can be performed easily 

y inexperienced students. 

The manual follows the textbook 
in its order of presentation of sub- 
jects and the two used together 
make it easy to correlate the lectures 
with the experiments However, this 
manual could be used satisfactorily 
with other introductory biockemis- 
try textbooks. 


Group Work with the Aged. By 
Susan H. Kubie, formerly in charge 
of Social Service Department, Shep- 
pard and Enoch Pratt Hospital, Bal- 
timore, Md., now connected with the 
William Hodson Community Center, 
a day center for older people; and 
Gertrude Landau, formerly staff 
representative on the Mayor's Com- 
mittee on Problems of the Aging; 
now executive director of the W.H. 
C.C., Supervisor of field work of stu- 
dents for schools of social work. 
Cloth; price, $3.50, Pp. 214, Inter- 
national Universities Press, Inc., 
New York, 1953. 


A detailed description and analy- 
sis of the development and growth 
of a community center for the aged. 
The authors, both trained social 
workers and staff members at the 
William Hodson Community Center 
have helped to develop this program 
since its inception nine years ago. 
When this program started, a recre- 
ation center for the aged was an in- 
novation. The authors point out ob- 
jectively the trials, and at times 
errors, that went into the develop- 
ment of a program. 

The authors explain that our pre- 
conceived ideas of age blind our 
observations so that the motivations 
and reactions of the aged are over- 
looked. We are accustomed to see 
the general conspicuous traits of 
older persons without realizing that 
these traits are defense reactions 
against the losses suffered with age- 
loss of job, retirement, loss of fam- 
ily ties, diminishing physical energy 
and even physical handicaps. We 
understand the reactions of children 
because we have experienced their 
reactions. The authors found that 
in working with the aged, they must 
answer the questions for us as to the 
resources and the ability of a per- 
son to adjust to the losses incurred 
in total or in part during the later 
years. 

A community center cannot dupli- 
cate normal community life but, 
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when this is deprived, a center has 
the burden of recreating some mea- 
sure of the fullness of life to its 
clients. Affection and security must 
be presented along with a feeling of 
usefullness and a purpose in life. 

When the center started, the first 
members of the club along with the 
workers generally readjusted and 
developed together. Gradually the 
community changed from the initial 
insecurity and extreme dependence 
upon the staff, to an independence 
and growth of community control. 
While the individuals always main- 
tained their own integrity, the ma- 
jority gradually lost the traits that 
made them unhappy, unaccepted and 
unaccepting to their fellows. Initi- 
ally, rarely did any of them realize 
that their individual situations had 
any universal factors. Personal case 
histories to illustrate these various 
points are presented with sympathy 
and understanding. 

The aged could not be pushed into 
anything. Early beginnings went 
slowly. It took time and patience to 
develop gradually an understanding 
of self government, of programming, 
of active participation rather than 
passive acceptance or stubborn re- 
fusal. The development of such pro- 
grams in wood-working, dramatics, 
music, and parties are gone into in 
detail. Each new undertaking al- 
ways has involved the creation of 
group feeling among the partici- 
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pants, and of being sure that they 
understood what they were prepar- 
ing to undertake and the purpose of 
the undertaking. 

The experiences in the develop- 
ment and growth of this center will 
undoubtedly be the experience in 
the development of similar centers. 
Since this movement is spreading 
rapidly throughout the country, this 
book is an excellent text book and 
reference in establishing such pro- 
grams. The authors have so thor- 
oughly and logically pointed out the 
numerous problems that the aged 
themselves answered, as to make 
this an excellent reference for every- 
one who is interested in our senior 
citizens, whether a center program 
is contemplated or not. 


Rehabilitation Monograph V: 
Braces, Crutches and Wheel- 
chairs — Mode of Management, 
By George G. Deaver, M.D., and 
Anthony L. Brittis, M.D. Members 
of the staff of the Department of 
Physical Medicine and Rehabilita- 
tion, New York University College 
of Medicine; under the editorship of 
Howard A. Rusk, M.D., and Eugene 
J. Taylor, M.A. Paper: price $1.00. 
Pp. 61; illus. 35. Institute of Physi- 
cal Medicine and Rehabilitation, 
New York, 1953. 
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This excellent monograph con- 
tains a wealth of practical informa- 
tion of value to the physical thera- 
pist and to the physical therapy stu- 
dent. The photographic illustrations 
are very good. The section on braces 
and principles of bracing answers a 
real need for some succinctly stated 
material on the subject. The mono- 
graph is written in a semioutline 
form making it easy to read and 
good as reference material. The 
table of contents is completely in- 
dexed increasing the value of the 
monograph for reference. 

The descriptions of type of braces 
and special attachments are corre- 
lated to a certain extent with indica- 
tions. Construction, fitting, align- 
ment, accessories, and follow-up care 
are discussed. 

The sections on crutches, crutch 
gaits, and wheelchairs cover data, 
some of which is available in more 
detail in other printed sources. It 
seems practical to have material on 
crutches, wheelchairs, and bracing 
incorporated into one publication of 
this sort. 


The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 


1954 National Health Forum 


(Continued from page 356) 


Groups Point Up Paradoxes 


Again and again the nearly eighty speakers 
and panel members who led five simultaneous 
group discussions — facing the fact of tremen- 
dous and continuing growth in scientific knowl- 
edge — recognized the inevitability of a related 
increase in specialization, but stressed the con- 
sequent dire necessity for more effort to assure 
a “wholistic” approach to the recipient of health 
care. 

Teamwork, they said, among many professions 
and skills and the community at large is required 
to give a single human being the benefit of all 
the health knowledge we now have. 

The corollary in education, Forum participants 
pointed out, is that specialization must build 
upon a broad base of general education — each 


discipline must understand what the others offer, 
and grasp the philosophy and master the technics 
of cooperation and interaction. 

Teamwork, involving the use of lesser skilled 
assistants by all professions, is one hopeful means 
to meeting health personnel shortages. Yet a 
rapidly growing population (206,000,000 by 
1975 was an estimate cited); increasing public 
demands for care based on wider knowledge; and 
the new abilities required to put our complex 
new knowledge to work for humanity, together 
point to stepped-up recruitment of young people 
into health services. Moreover, it was seen that 
the various health professions must work to- 
gether to distribute wisely and channel into some 
health field all the available abilities and all the 
interest that is aroused. 
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Classified WANT-ADS 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
500-bed, modern, general chronic disease hospital. Salary 
dependent on experience; liberal vacation and sick leave 
benefits. Lunches provided. Apply — St. 
Barnabas Hospital, New York 57, N. 


PHYSICAL THERAPIST NEEDED for outpatient clinic 
in well equipped rehabilitation center. Excellent work- 
ing conditions. Write Dr. Alvin R. Carpenter, Medical 
Director, Rehabilitation Services, 200 Court Street, Bing- 
hampton, New York. 


WANTED: PHYSICAL THERAPIST. Wonderful com- 
munity backing. Excellent facilities. Have orthopedic 
teacher and occupational therapist. Good pay. Apply 
Foss Elwyn, Supt. Public Schools, Sault Ste. Marie, 
Mich. 


POSITION AVAILABLE for Physical Therapy Con- 
sultant with official State Crippled Children’s Agency, 
treating children with orthopedic conditions in out- 
patient clinics, treatment centers, and in the homes. 
Must be qualified physical therapist with at least one 
year’s experience. Sick leave benefits, vacation with pay. 
Apply: Division of Crippled Children’s Services, State 
Department of Public Assistance, Capitol Building, 
Charleston, West Virginia. 


WANTED FOR SUMMER: 
by Visiting Nurse Association. Direct replies to Ruth 
E. TeLinde, Executive Director, V.N.A., 1234 North 
Prospect Avenue, Milwaukee, Wisconsin. 


Qualified physical therapist 


WANTED: QUALIFIED physical therapist (male or 
femaie) for 125-bed children’s orthopedic hospital. 
Polio center for acute and convalescent care; rehabilita- 
tion cases of all age levels; P.O. orthopedic and a very 
few C.P. patients. Affiliate student training with Colum- 
bia University. Daylight ground floor department with 
pools and excellent equipment. Good starting salary, 
merit raises, 40-hour week, maintenance optional, 12-day 
sick leave, 2-weeks’ vacation, Social Security, and in- 
surance. Write Mr. George lL. Mattix, Administrator, 
Morris Memorial Hospital, Milton, West Virginia. 


WANTED: STAFF PHYSICAL THERAPIST (male or 
female) to work in growing midwestern hospital, ex 
panding to 340 beds. Enlarged, remodeled department 
in building plans. Both in- and outpatients; 40-hour 
week. Free Blue Cross, good life insurance plan. Salary 
open. Write Chief Physical Therapist, Trumbull 
Memorial Hospital, Warren, Ohio. 


WANTED: QUALIFIED physical therapist, woman pre- 

ferred, for work in department operated by a midwest 

medical group. Position open immediately. Address re- 

cos to Box 12, care of the Physical Therapy Review, 
17°90 Broadway, New York 19, N. Y. 


QUALIFIED PHYSICAL THERAPIST (male or 
female). Either experienced or inexperienced therapist. 
Rapidly growing Rehabilitation Center, good opportunity 
for promotion. Salary schedule designed to attract the 
best. Five-day week, Monday through Friday, 8:30 a.m. 
to 4:30 p.m. Holidays off, paid vacation and sick leave. 
Social Security, Workmen's Compensation, Blue Cross 
and Blue Shield. Contact Roy E. Patton, Executive 
Director, Crossroads Rehabilitation Center, 3001 North 
New Jersey Street, Indianapolis 5, Indiana. 


FOR OPENINGS in physical therapy in the State of 
Virginia, contact: Mr. Ivan C. Kline, Placement Service 
Chairman, Va. P. T. Assoc., Inc., 3822 Maury Street, 
Richmond 24, Virginia. 


OPENING IN CEREBRAL PALSY school and treat- 
ment center in new building. Very good salary and lib- 
eral personnel policies. Experience in cerebral palsy 
desirable. Write: Mrs. D. M. Brown, 804 Dover Road, 


Greensboro, N. C. 


WANTED: IMMEDIATE opening for physical thera- 
pist for work in cerebral palsy treatment center. Good 
salary. Female preferred. Consulting orthopedist gives 
medical supervision. Pleasant working conditions. 
Write: Mrs. Robbie W. Beard, Director, Les Passees 
Treatment Center for Cerebral Palsy Children, 822 
Court Ave., Memphis, Tenn. 


WANTED: PHYSICAL THERAPIST (female) to work 
in a health department in city of 100,000 population. 
Work consists of treatment of patients on a clinic and 
home basis. Five-day week, 7 hours a day, state retire- 
ment benefits, one-half of hospital and surgical insurance 
costs borne by the city, 2-weeks’ annual vacation plus 
legal holidays. Apply to J. A. Campbell, Health Officer, 
City Hall, Main Street, Niagara Falls, New York. 


Classified WA NT-ADS 


The rate per 75c per line. 


your advertisement qevetalty and count 50 charac- 
ters and spaces per line 
ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders a to 
the American Physical Therapy Associa 
Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads — include the 
following which will be counted as 2 lines: 
Address replies to ............. CREO OF 
The Physical Therapy Review, 1790 Broad- 


way, New York 19, N. Y. 


IMPORTANT 
It is understood and agreed that the publisher 
shall have the right to reject or change word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Thoughts of going 
places and doing things 
again often overcome “wheel 
chair shyness” and other inhibitions 
when a patient gets in a 
modern E & J chair. 
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For comfort, handling ease, safety 
and beauty, you can recommend 
no finer chair than E & J. 
There is a standard or custom model 
E & J chair for every handicap, in 
sizes ranging from “Tiny Tot” to 
rugged adult. A complete E & J | 
catalog is yours for the asking. 


EVEREST & JENNINGS, INC. 


13802 STRECT, ANGELES 25 
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